2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGUMENT # L05000010901 Mar 16, 2007 08:00 AN
ey e Secretary of State
JiM CLEGG SALES, LLC
Principal Place of Businass Maiting Addross
1 AMBLESIDE DRIVE 1 AMBLESIDE DRIVE
T T ”]m”l}”lm I’m "]B "}» lm ’m} m !m ilm ml) Hln”ﬂ nl]
_ : - o L
2. Principal Place of Business - No PO, Box # 3. Mailing Acidress
Suiie, Apl #, oic - Suite, Apt. #, olc. - 15t MOOBE CR2E083 (10/05)
Cwasae ' Ciy & Sl ' 3. FEI Number TAppiied For
) _ 20-2180503 Not Applicablc
ap Couniry Zp County 5. Cerbficate of Status Dosired | $5.ﬂ{) P}d:di!icnat
- B Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt .
’ MName
CLEGG, JAMES R -
Street Address (P.C. Box Numbor is Notl Acceptable
1 AMBLESIDE DRIVE ¢ ) R
BELLEAIR FL 33756
ST T - Cily FL ! Zio Code
8 Tho;bc;a r:a.mé gty subimits this stal I for lhe pyrpose of changing its registerad office o registered agont, or both, in the State of Fiorida. | am familiar with, and aceept
tha obligation istered agont. ﬁn L)
SIGNATURE aid 2 ' "V‘\/ — _E 15-0 ; _ .
.ty wr parded ngn_eafregfs{e;@g_s;em and btio 4 epoif bl é INOTE Hegstered Agen sig rpauned whan 1] DATE
/ FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
. T MANAGING MEMBERS/MANAGERS o T FODITIONS JCHANGES T
THe MGRM 3 Delete HitF . CJchae T Adoition
' HODO0DERSE2 1
- CLEGG, JAMES 7 o 09/27/07-80087-014 55.00
SILTADDALSS | 1 AMBLESIDE DRIVE STREE] ADDRESS ! ! -
CIFF 51 2P BELLEAIR FI. 33755 GITY 512
ik {7 Delete HitF [ change 1] Addition
NAML HAME
SIFFET ADDRESS SIRFF [ ADURESS
LI st AP iy 5 2P
SHILE [J Delete TINE [ Chene T Addition
HAML - NAME
SIRCE I ADDRESS STREL | ABDRESS
Y 8- T i T 81 2P o
i {3 Dolele il [enamge 7 Addition
N MAKE
STREEE ADDRESS STHERTABDRISS
oy S0 ) ity Bi-29 A L
HE 7 Delete ] O ctange ] Addirion
NAME NAME
siatl i ADDRESS STREET ADDAFSS
£4Y-81- 1P o OIS 27
HIE L] pelete it [T change £ Aduitlon
IS HARE
ST ADDALSS SIRCCTADDIESS
£y 81 A ) o fomest e o
11. | heraby sertly thal the information supplied with thie fling does not qualify for the oxemplions conteined in Section 119, Florida Statutes. | further cortify thal the information
indicaied on this report igdae and accurale and that my signature shall have the same legat effect as # mado under oath; thet | am a managing member o manager of the
fimited liabilty compgad or dhe recaivor ar trustqa-empowprad iexecule this report as roguired by Chapler 808, Flodda Slatistes.
? J? ﬂ/ _
SIGNATURE: —
SIGMTUR!:’&ND TYPED GR PRINTEDS NAME OF SIGNING MAMNAGING MMEH.%NAGER. QF AUTHORIZED AEPAESENTATIVE Cage Ozytre Phorg 8




