. <2005 LIMITED LIABILITY COMPANY LA,
1 ANMUAL REPORT Jul 15, 2005 8:00 am

DOCUMENT # L04000075360 Secretary of State
1. Entity Name 07-15-2005 90065 016 ****55 00
AMERICAN FREE & CLEAR, LLC

Principal Place of Business Mailing Address

11875 69TH WAY NORTH 11875 69TH WAY NORTH ‘

LARGO, FL 33773 LARGO, FL 33773 20063943
Ameeican Ecee. E (f[ga(;,w A mericay Free 36@4‘“@

2. Principal Place of Bus’trjeSS 3. Mailing Address +4 4

CRCY 18V Ave Porth| [[X75 67 (Way Nlorty

Sgﬁj‘:-‘ ;;‘:4 A Suite. Apt. #, ete. 4 07112005  Chg-LLC CR2E083 (10/03)

City & Slate . City & State . 4. FEI Mumber Applied For
Q}_/_ygp?‘p F/ﬂﬂ“icla._a ‘ 4!‘ng/ F/O/’/d"‘-’ 20-029 vgg;);z Not Applicable
3Z§ ks 1822":? Heas Z"?? 3727 ;g“rl‘ze //a 0 §. Cerlificate of Slatus Desired ﬂ ?g-ggqafe‘g“""a'

. / /
6. Name and[Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THORNBERRY, LONNA R
11875 69TH WAY NORTH . - - : Stiget Address (0.0, Bon Numbear-is Not-Acceptabic) - —_—— T =

LARGO, FL 33773

City FL I Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regigtered agent.

/i

SIGNATURE :
(NQOTE: Registered Agen signature raquired wher reinséating)

Signarure, lyped of printed name of registered agent and litle if applicabla.

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR i 1 veiete TITLE [ Chenge [ Addition
NAME THORNBERRY, LONNA R NAME
STREET ADDRESS | 11875 69TH WAY NORTH STREET ADDRESS
ory-st-aP | LARGO, FL 33773 ' oITY-ST-7IP
TITLE MGR [ oelete TITLE [ Change  [] Addition
NAME THORNBERRY, JOHN W RAME
STREET ADDRESS | 11875 69TH WAY NORTH STREET ADDRESS
CITY-ST-2P LARGO, FL 33773 CiTY-87-7P
TILE 3 Delete TITLE [ Change [ Acdition
NAME , 7 o B HAME R N
STREET ADDRESS STREET ADDRESS T 7
CITY-$T-ZP CiTY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIY-ST-2P

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

SIGNATURE: (9 oA /( Wm%/ 7/ 05 7ar33L-6459

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZE] PRESENTATIVE Date Dayiime Phone ¥

[~



