2008 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT _ Mar 07,2008 08:00 A
DOCUMENT # L0O5000060827 AR Secretary of State

"1, Entity Name
CLERMONT COMMONS, LLC

Principal Place of Busingss Mailing Address
1140 COUNTRY CLUB DR, PO BOX 547948
C/0 A STEWART HALL, IR. ORLANDO, FL 32854-7948

ORLANDO, FL 32804

A

01112008 No Chg-LLC CR2E(083 (12/07)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
20-3027662 Not Applicable
5. Certificate of Status Desired [J ?esa ggqﬁ:’:dm"a‘

€. Name and Address of Current Registersd Agent

PEACOCK, ROBERT W JR
315 EAST ROBINSON ST., SUITE 600 DO NOT WRITE

ORLANDO, FL 32801 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 Florida. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registerad agent and e ¥ spplicable. (NOTE: Regitered Agent signaiure required when reinsiacing) DATE

f_ o
FILE NOW!!I FEE IS $138.75 HONQONA%S1 243

Aftor May 1, 2008 Fee will be $538.75 13736 705°800335004 133,75
3 MANAGING MEMBERS/MANAGERS .

me MGR

NAME COON, STEVEN A

STREET ADDRESS | PO BOX 547948
crry-57-2IP ORLANDO, FL 328547948

THLE MGR

NAME HALL, STEWART

STREET ADDRESS | PO BOX 547948

CITY-81-2ip ORLANDOQ, Fl. 328547948

TITLE MGR
NAME BALMER, CHRIS

STREET ADDAESS | PO BOX 547948 :
oTY-sT-2P | ORLANDO, FL 328547948 DO NOT WR'TE

::!i ::I?V%SOME, ROBERT | I N TH IS S PAC E

STREET ADDRESS | PO BOX 547948
CIry-§t-21p ORLANDOQ, FL 328547948

TLE

NAME

STREET ADDRESS
CITy-§7-2P

TME

NAME

STREET ADDAESS
CITY-ST-21P

11. | hereby certity that the information supplied with this filing doss not qualify for the exemfmons contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report is true amd accurate and that my signature shall have the same legal effect as if mede under oath; that | am a managing member or manager of the
limitact liability company or thegeieiver or 1rui&awerad 1o execute this raport as reqwred by Chapter 608, Florida Statutes,

SIGNATURE: A.StauveT Rptl o S’HOB Y7257~ 1200

SIGNATURE AND TYPED OR FRMJED NAME ORJSIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #



