FILED
2008 I ANNUAL REFORT Y Jul 25, 2005 8:00 am

DOCUMENT # L04000083239 Secretary of State
1. Entity Name
CLERMONT ASC MANAGEMENT LLC 07-25-2005 90040 024 **730.00
Principal Place of Business Mailing Address
1950 LEE ROAD, SUITE 209 1950 LEE ROAD, SUITE 209
WINTER PARK, FL. 32789 WINTER PARK, FL 32789 0 B 5 1 2 7
s llllHlﬂIJllIMIIIIIINIIliIIMII!INIJIIIIIIIIIIIIIIIIIIIIIJHIIIII
Suite, Apt..#, ete. Suite, Apt. #, elc. 07082005 Chg-LLC CRZEQ83 (10/03)
City & State City & Slate . FEI Number Applied For
i ' 20' 099 % l?'/_ =Y Not Appicable |
Zp Country Zp Country 5. Certificate of Status Desi d $5 00 :«I;ietﬂttonal
6. Nama and Address of Current Registered Agent 7. Name and Add deRegisemdAgem
Name
AMEE SERVICES LLC
801 N. MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
ORLANDO, FL. 32802
City FL | Zip 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 of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

* Gignaure, typed or printed name of ragistered agrnt and title f apphcabile, (NOTE: Registered Agert signature required when renstating) DATE
Filing Fee is $50.00 Make check payahis to -
Due by September 7, 2005 Florida Department of State ]
]
9. MANAGING MEMBERS/MANAGERS 10. ADDIFIONS/CHANGES
TME W - ,c.,,,\ gl ppd‘” me Ol Cange [ Addition
HAME Sg—,J 6,} jﬁ 2o NAME
STREET ADDRESS Lor /éé{ Ju ;‘r' ? STREET ADDRESS
BITY-ST-2F N, »70e pﬂfﬂ A 3D 7&'/(' oTY-57-2P
1 ) petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e O petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-3T-2P
TMLE ] Delete TMLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-$T-21F
STREET ADDRESS
CiTY-5T-2P CITY-$T-29 . ) .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accura d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manages of the

limited kability company or the receiver ee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ 2-20-05 YD, hys-/E87
SIGNATURE ARD TYPED OR pn:m'r]\ i{s MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytame Phone #

NN “\



