| FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

,[_) SWCNE“':AENT #104000072432 , 02-25-2003 90024 026 ****50.00
GREGORY CLAYTONLLC Lo
R . R
' Principal Place of Business Mailing Address .
1822 BARRINGTON. ROAD 1822 BARRINGTON ROAD B
MONTICELLO, FL 32344 MONTICELLO, FL 32344

Suite, Apt. #, etc.

ite, ApL. #, elc. .
Suite, Apt. 4, et - reRee - . . ]|.02082005  chg-LiC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
Sq-ads s aa Not Applicable
Zip Country Zip ) Country 8. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglsterad Agent

Name

CLAYTON, DIANNE
1822 BARRINGTON ROAD ) Street Address (P.O. Box Nu.mber is Not Acceptabla)
MONTICELLO, FL 32344

City FL ] Zi-p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad or printad nama of registerad agent and tite if applicable. {NQTE: Registerad Agenl signature required whan reinstating) DATE

Filing Fee is $50.00 *" " Make check payable to ;

{ ~--— Due.by May 1, 2005 - - . . |uiuge . Flotida Department of State. . i |.
9. MANAGING MEMBERS | MANAGERS 10. " ADDITIONS / CHANGES
TITLE MGRM O oetets TITLE 7 Change [ Addition
NAME CLAYTON, GREGORY NAME
STREET ADDRESS | 1822 BARRINGTCN ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-7IP
TITLE O oelete TITLE ' ’ _ {] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CIy-8T-21P
TME ' [ Delete TITLE ) O ctange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST.2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ComY-ST-1P | ] | ervesrae ) -
TNE - 73 oelete TILE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-21P Ciry-S1-21P )
TIME 3 Delate THLE [ Ghange [ Addition
NAME, ' NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP - CTY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
v limited liability company or the receiver or trustee empowered o executs this report as required by Chapter 608, Florida Statutes.

EN

| SIGNATURE: .~ M o 2-2 ]D:r

SIGNATURE AND TYPED OR P#MAHE OFfNING M , OR AU REPRESENTATIVE

Dayima Phone #




