FILED
2007 LIMITED LIABILITY COMPANY Feb 19. 2007 8:00 am

ANNUAL REPO
PORT Secre,tary of State

DOCUMENT #L05000062782
1. Entity 02-19-2007 90198 023 ****50.00
CLIFFCO INTERESTS, LLC
Principal Place of Business Mailing Address N
25 WALTER MARTIN ROAD P.0. BOX 1297 byuav
1. WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32549
R TR e[S IR OO LR A ER AN SO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE Number Applied For
20-3072406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N gg'ggq‘mmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKER, RANDALL L ESQ.
% RANDALL L. MARKER, P.A, Street Address (P.Q. Box Number is Not Acceptable)
300 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the abligations of registered agent.

SIGNATURE
4, typed or printad name of registered agen and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
[N MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
0 MGRM (3 Delete E O Change [ Addition
NAME SMITH, GARLENN C NAME
STREETADDRESS | P.O. BOX 1297 STREET ADDRESS
CiTY-ST-2P FORT WALTON BEACH, FL 32549 CITY-ST-2IP
TLE O pelete TALE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P § orvsize
Tme O Delete TLE {J Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE L [ Delete l TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cme-S1-29
TTLE [ oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O Delete TITLE [ change 7] Aodition
NAME NAME
$TREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certiy that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and ré shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liabilty company or the receives e this report as required by Chapler 608, Florida Statutes,

o"m\m BEHO 2013

IORETED REPRESENTATIVE Date Daytime Phone

SIGNATURE:




