it

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT: Apr 21,2008 08:00 AT

DOCUMENT # L04000094291 Secretary of State
1, Entity Name
CLIFFORD R. JAMES, JR., LLC
Principal Place ¢f Business Mailing Address
1865 BLUEBIRD LN 1865 BLUEBIRD LN
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
. 01182008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR — FopieaFor
20-2097096 Not Applicable
" . 5.00 itional
5. E:ernflcme of Status Des_lr'e?l a ?ee Req::?:d‘ I

6. Name and Address of Current Registared Agent

460 5. INDIANA AVE. DO NOT WRITE
ENGLEWQOD, FL 34223 IN THIS SPACE

8. The above named entity submits this s1aterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the oohgations of registered agent.

*| . SIGNATURE -

Sngna:u;e TYeg of punted name ol (.eglsleled agant and Wlle | appicania (NOTE: Regisiared Agent s:gnature required when rainstaling) DATE
.FILE NOWN FEE IS $138.75 = 'L‘!UB—P 31 -;?E;S - X ¢
. |" p—J i y | )
After May 1, 2008 Foe will he $538.75 {ho, U?ﬂ‘-ja 0813 Dlh 1'3'3' i
9. MANAGING MEMBERS/MANAGERS
T MGRM
NAME JAMES, CLIFFORD R JR.

STREET ADDRESS | 1865 BLUEBIRD LN
CITY-SF-ZIP ENGLEWOOD, FL 34224

TILE

NAME

STREET ADDRESS
City-sr-2iF

THLE
NAMT

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADURESS
LIy -81-21P

T”L!: Lot N “' \'!.
NAML . ‘
STREET ADDRESS . - . . .
ary-g1. 2 SRR L - oo o T

e
" HAME . . L
STREET ADDALSS e 6
Ciry-81-2iF

11, | hereby certify that the nformaton supplied with this filng does not qualfy for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the infermation
ncicated on thig repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Irmited hability cormpany or the reggiver or trusiee empow to Jte tnis repor as required by Chapler 808, Florida Statutes.
-~
SIGNATURE: '(%Mw/ / @ay@ Y-y 7-0F -
- e
Date

SIGNATURE AID TYPED OR PRI“EHAME%F BIGNING MANWG MEMBER, OR AUTHyﬁED REPRESENTATIVE Diaytme Phone #

L4




