FILED
2007 LM NRUAL REPORT " Jan 11, 2007 8;00 am

DOCUMENT # 04000080068 Secretary of State

1. Entity 01-11-2007 90133 014 ****50.
CLAWSON ENTERPRISES, LLC 00

Principal Place of Business Mailing Address
6005 WICKHAM RD N. 1810 BUICK AVE.
UNIT 8-30 MELBOURNE, FL 32935

MELBOURNE, FL 32940

T [ OO R AT R

Suita, Agt. 4. elc, Suite, Apt. ¥, e1C. 01082007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEl Number Apphed For
- 56-2487484 Not Applicable
Zip . | - Country Zip Country ” , $5.00 Adattional
5. Gertificate of Status Desired d Foo Required
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
, Name
CLAWSON, DELBERT J -
1810 BUICK AVE. . . Streat Address {P.O. Box Number is Not Acceptable)
“MELBOURNE, FL 32935
R ﬂ City FL | Zip Code
is statgment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
.W*m}mmmmmnmm. {NOTE: Regretered Ageni signeture required when reinsiatingl DATE
S
i) Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. T e 1 ADDITIONS /CHANGES
s R — s e Fres oaermy - m:emw [ Addition
NAME CLAWSON, DELBERT J NAME -pe. | e,r+ a
STREET ADORESS | 1810 BUICK AVE. STREET ADDRESS 10O o t——
omv-szp | MELBOURNE, FL 32935 cy-s1-zp % e | Jgme F .E{_. 5 9—?3 =y
TmE MGR /gggm TRE mc;-,ﬂ Ij Change ﬂmtm
NANE CLAWSON, LISA L NAME = Z,O- E’)H’\ / a(,u oM
STREET ADORESS | 1810 BUICK AVE. STREET ADURESS /g {0 & |
eiv-st2r | MELBOURNE, FL 32935 avsre | AR e [ Doy 3 Qj 3
TILE 3 Detets HRE O Change L7 Addition
NAME NAME
STREET ADDAESS STREET ADOAESS
cryY-ST-20 CIY-51-2P
FILE [ pelete THLE Oc O3 Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITy-ST-2iP
TIMLE [ petete TME [ Crange L] Audiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7P CITY-51-2P
TME [ Detete TME [Jcrange [ Acdition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP P CITY-ST- 2P
11. I hereby certify that the information supplled ,whﬁ this fiing &oes nat qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acg that my signature shall have the same lagat effact as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receivy lae ed to axecute this report as required by Chapter 608, Florida Statuntes.
1
‘ >~ o Jog [09
SIGNATURE: <
mmmmm@ﬁwmmmmmmmmmmmnm T /.ﬁmmmg 71/_,'1 —

VA4



