FILED
2005 LIM INNUAL REPORT  ANY Apr 12, 2005 8:00 am

DOCUMENT # L04000091538 ecretary of State
1. Enlity Name 17 *HKE 50 ()
CLIFEORD LLC 04-12-2005 90015 029
Principal Place of Business Mailing Address
4400 N. HIGHWAY 19-A 4400 N. HIGHWAY 19-A
SUITE #6 SUNTE #6
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757  US
e v ARCAE R MR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)

City & Siate City & Stale 4. FEI Number Applied For

' Not Applicable
e Couniry Zp Couniry 5. Certificale of Status Desies [ fgggq Addfionat
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
. Name
PARADIS, DEBRA
4400 N. HIGHWAY 19-A Street Address {P.O. Box Number is Not Acceptable)
SUITE 6
MOUNT DORA, FL 32757
City FL ‘ Zip Code

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

SHENATURE

€. lyped or provied name of regraterad agent and e £ appkcabls, {NCTE: Regestered Agent signature regured when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2003

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

NE MGRM 1 Dete TITLE O Crange [ Addition
NAME PARADIS, DEBRA NAME

STREET ADDRESS | 4400 N. HIGHWAY 19-A, SUITE 6 STREET ADDRESS

CITY-ST-ziP MOUNT DORA, FL 32757 CImY-ST-2P

TLE ‘ O Delete TILE FlChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2P

TILE 1 delee TMLE [ Change ] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

oIY-ST-2F CITY-ST-2P

TLE T betete TIMLE O change [ Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

orvY-51- 2P ) CrYY-§1-2P

TME [ petee TILE [Jchange [ Adeition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-ST-2° CITY-ST-2P

TILE [ Delete TIMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CY-ST-2P CiTY-ST-7P

11. 1 hereby certify that the information supplieg with this filing does not gualily for the exemption stated in Section 119.07(3)(i}. Florida States. | further certify that the information
indicaled on this report is rue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiyer or trustee empowergy to execute this report as reguired by Chapler 608. Flarida Statuies.

SIGNATURE: 1| Dtbra L-favad s ylulos  3S2-493-234(

TURE AND TYPED OR PRINTED NAME OF ) REPRESENTATIVE Date Daytvne Pione #




