2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000091032

1. Entily Name
CLAY'S GOLDEN TRIANGLE, LLC

Mailing Address

2008 RIVERSIDE AVENUE
SUITE 300
JACKSONVILLE, FL 32204

Principal Place of Business

2008 RIVERSIDE AVENUE
SUITE 300
JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

FILED
Mar 26,2007 08:00 A
Secretary of State

AR GM mo

03052007 No Chg-LLC CR2ED83 (11/05)
4, FEI Number Applied For
20-2009960 Not Applicable
i : $5.00 Additional
5. Certificate of Status Desired O Fao Required

8. Name and Address of Current Registerod Agent

DALE, HOWARD L
200 WEST FORSYTH STREET STE. 1100
JACKSONVILLE, FL 32202-4308

DO NOT WRITE
IN THIS SPACE ‘

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 Flonida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signature, iyped or printect name of registerad agent and iile if applicable.

{NOTE. Ragrstereq Agant signatura raquireg whan relnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME ATLANTIC COAST DEVELOPERS, LLC
STREET ADDRESS | 2008 RIVERSIDE AVENUE SUITE 300
CITY-ST-21P JACKSONVILLE, FL 32204

TITLE
NAME '
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-87-2F

THLE

NAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-sr-2IP

- HROG00E 703
WA P-B0022-002 5500 .

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify 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 |

limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

: /

S-19-07 ___ QA-b¥1510

SIGNATURE ANP TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dary Dayuma Prone & ‘



