FILED

2006 LIME‘ER&AQ%E%RSIZOMPANY Mar 22, 2006 8:00 am

Secretary of State
DOCUMENT # L05000061701
1. Entity Name 03-22-2006 90287 035 ****50.00
CLEMMONS-SMITH, LLC
Pringipal Place of Business Mailing Address
15544 NW 25TH TERRACE P.0. BOX 5893
GAINESVILLE, FL 32609 GAINESVILLE, FL. 32627
TR e ORGSR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
54 - 300929 Rt Applicabe
ap Country Zp Country 5. Centificate of Status Desired ] gg'ggqﬁf:dm"“"'
6. Name and Address of Currant Registered Agent T. Name and Addrass of Now Registered Agent
Name
| "CLEMMONS, GARY U - i —
15544 NW 25TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32609
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥gations of registered agent.

SIGNATURE
Signature, lyped o printed nama of regisierad agent and L if appicabls. {NOTE: Regslenad Agenl sigratura fequited whan fenstaing) OATE

Filing Foo Is $50.00 ' Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O perete TMLE [J Change  [] Addition
NAME CLEMMONS, GARY KAME
STREET ADORESS | 15544 NW 25TH TERRACE STREET AGDRESS
CETY-ST-2P GAINESVILLE, FL 32609 CITY-ST-3P
TLE MGRM O Delete TITLE O Change [T Addition
NAME SMITH, THOMAS W NAME
STREET ADDRESS | 8000 NE 47TH DRIVE STREET ADDRESS
CIry-s7-2°r GAINESVILLE, FL 32609 CITY-ST-ZP
THLE 3 Detete TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST7-2P
TITLE O petete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-DP CITY-5T-ZP
TITLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
E [ petete TME Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P . CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect ag if made under oath; that | am a managing member or manager of the
imited liability company or thgLeceiver or tru 0 execule this report as required by Chapler 608, Florida Statutes.

SIGNATU&B“E:

TURE AND TYPED OR R, OR AUTHORIZED TIVE Date Daytime Phone &




