2007 LIMITED LIABILITY COMPANY’
ANNUAL REPORT

DOCUMENT # L05000061701

1. Entity Name
CLEMMONS-SMITH, LLC

Principal Place of Business

15544 NW 25TH TERRACE
GAINESVILLE, FL 32609

Mailing Address

P.0. BOX 5893
GAINESVILLE, FL 32627

FILED
Apr 02,2007 08:00 AM
Secretary of State

WA II(IIIlﬂlI\tll\IIH!I|?|il}IIIIIIIHUII||

' 03262007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: 59-3809928 Nat Applicable
5. Centificate of Stalus Desired O '?g'ggq m"""‘"

6. Name and Address of Current Registersd Agsnt

CLEMMONS, GARY
15544 NW 25TH TERRACE
GAINESVILLE, FL 32609

DO NOT WRITE
IN THIS SPACE

o

8. The above namad entity submits this statgment for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registar gent,
SIGNATURE, ( :
) Signature,

, DAnted ARITE of ragistaced agent and tie i apolcable. {NOTE: Flagssinoad AQon signatre recuired whan minglung) PATE

Filing Foe is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME CLEMMONS, GARY

STREET ADDRESS | 15544 NW 25TH TERRACE
CAY-ST-7IP GAINESVILLE, FL 32609

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

SMITH, THOMAS W .
8000 NE 47TH DRIVE 03073001 P-023 50000
GAINESVILLE, FL 32609

MGRM I

TIME

NAME

STREET ADDRESS
CIvy-ST-2iP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-21p

IN THIS SPACE

THE

NAME

STREET ADDRESS
CHY-ST-2IP

TME

NAME

STREEY ADDRESS
CiTY-57-2P

11. | hareby cenifz.that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal eflect as if made under oath; that f am a managing member or manager of the
limitedt lighility company or the raceivar or trustes apffpowered to exacute this raport s required by Chapter 608, Florida’ Statutes.

SIGNATURE: )w Y —TFaru R Clemmens, 32101 swamaud
SIGNATURE AND TYPED Ot ) NAME OF SIGNING MANAGING MENTER, OR AUTHORIZED REPRESENTATIVE Deta Duytires Phone #




