FILED

Jan 08, 2007 8:00 am
200 LI NNUAL REPORT NY Secretary of State

DOCUMENT # L05000002560 01-08-2007 90210 032 ****55.00
1, Enlity Name
CLAYTON STREET HOLDINGS, L.L.C.
Principat Place of Business Mailing Address
2550 SE CLAYTOM STREET P.0. DRAWER ¢
STUART, FL 34997 PORT SALERNO, FL 34992
Suite, Apt. #, elc. - Suite, Apt. #, etc.
R 01042007 Chg-LLC CR2EQ83 (12/06)
City & State K City & State 4. FE| Number Applied Far
: 20-2135761 Not Applicable
Zi «.| Countr Zi Count . "
P - Y b mntry 5. Certilicate of Status Desired :&\ $5.00 Additional
2 4y q ql-— 0 LIO? Fee Required
6. Name'and Address of Current Registered Agent 7. Namp and Address of New Registered Agent
. ' Name
JOHNSON, JUDITH O .
msogj\ SE X, ,\j ﬂyl, }4 Vethie Street Address (P.O. Box Number is Not Acceplable}
STUART, FL 34984 3y 449%
City FL I Zip Code
8. The above named enlity submits this staterment 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
Signature, typed or prinled name of regisiered agen and btia il apphcable. (NOTE: Regisiered Agent signatura required whaen reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEHRS  MANAGERS 10. ADDIT!GNSICHANGES
TITLE MGRM 0 Delete TiTLE [ change [ Addition
NAME JOHNSON, O. LLOYD NAME
STREET ADDRESS | 5082 SE KINGFISH AVE. STREET ADDRESS
CITY-5T-2IP STUART, FL 34997 CITY-ST-2IP
TimE MGRM 3 oelere TIme [CAchange (O Addition
HAME JOHNSON, JUDITHER,. O, NAME
STREET AQDRESS | 5082 SE KINGFISH AVE STREET ADDRESS
CITY-ST-TP STUART, FL 34997 CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIry-S1-2IP
me O Detete TILE [OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal alfact as if made under oaih; that | am a managing member or manager of tha
timitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L. (s
SIONATURE AND TYPEOD OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT




