2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000061701
1. Enty Name Secretary of State
CLEMMONS-SMITH, LLC
Principal Place of Buslness Mailing Address
15544 NW 25TH TERRACE P.0. BOX 5893 .
GAINESVILLE, FL 32609 GAINESVILLE, FL 32627
04082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e RepTedFo
59-3809928 . Not Appticable
8. Certificate of Status Desired 12/ gi'ggqlﬁf:;ﬂona’

6. Name and Address of Current Reglstered Agent

%.ri"ﬁ“rﬂ?v”?é%’* '?é(RRACE DO NOT WRITE
GAINESVILLE, FL 32609 IN THIS SPACE

8. The above named entity suloms this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of régistered a

SIGNATURE LN L‘;}ﬁ

Bighature, typad or pfinyd HM!EK\WIUB. {NOTE: Reg/stered Agent signature racuired when reirsiating)

FILE NOWIIl FEE 15 $138.75
Aftor May 1, 2008 Feo will be $538.75

HOo00rea7ees

9. MANAGING MEMBERS/MANAGERS US-"'E?."’UB‘BT'DﬁEDEH qu -ru:
TINLE MGRM B I
NAME CLEMMONS, GARY

STREET ADDRESS | 15544 NW 25TH TERRACE
CITY-57-2IP GAINESVILLE, FL 32609

TITLE MGRM

HAME SMITH, THOMAS W
STREET ADDRESS | B00O NE 47TH DRIVE
CITY-ST-2IP GAINESVILLE, FL 32609

TITLE
NAME

om.stan DO NOT WRITE

e IN THIS SPACE

NAME
STRLET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
LImy-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-8T-2P

11. | hereby certify thal the information supplied with this filing doas not qualfy 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 shall have the same fegal effect as if made under oath; that | 8m a managing member or manager of the
limited lability company or the receiver or trustes empowered {o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Sﬁm//t)/(—/ 4303 Zohig-ond

SIGNATURE AND TYPED OR PRMD NAME OF BIONING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Daytima Phone 4

Apr 30,2008 08:00 AM




