'2006 LIMITED LIABILITY COMPANY

FILED
Jun 21, 2006 8:00 am

I ANNUAL REPORT (AR}
DOCUMENT # L05000065461 Secretary of State
- Enity Name 05-10-2006 90063 001 ***150.00
CLIFTON LLC
Principal Place of Businass Mailing Address
8815 CONROY WINDERMERE RD., BOX 343 8815 CONROY WINDERMERE RD., BOX 343 LA
ORLANDO FL 32835 ORLANDO FL 326835
2. Principal Place ol Business 3. Malling Acdress
Suite, Apl. K, etc. Suite, Apl. #, 1C. 1st MOORE CRZE083 (10/05)
City & State City & Siale 4. FEI Number JApplied For
N Not Applicable
ap Couniry Zip Couniry 5. Cenilicate of Status Desied [ fg ggum'“"“"
€. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
A Lgov SCOUT BOULEVARD, SUITE 1000 Stieet Address {7 0. Box Number is Not Accepevie)
TAMPA FL 33607
City FL I Zip Code

8. The above namad entity submits this siatement lor the purpose of changing its registered office or registered agem, or path, in the State of Fioriga. | am lamiliar with, and accept
the chiigalions of registersd agent.

SIGNATURE
whird, Tl o o nied nEme G Tegesi e el AQENt Hnd e & anplcabls me mmw-rm.cm;m) DATE
. FILE NDW'!I FEE IS 550 00 . .
Make Check Payabta to Flurida Departmem 01 State
L DueByMay1 2006 : e
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
NE W\ O] Dete e Cichnge (] Acdition
NAME Gt b NAME
srowwess | 2818 Covfoy WINDeemeze fo Soy 343 | smert soomess
ok | QALANDD , . 32835 oY 51-7P
me O oster TmE Cchange [ Acdition
NAME KAME
STREET ADORESS STREET ADDRESS
CIFY-57- 2P Y-S5t 2p
me ) . - e 8 wur I e _ . [ cha 3 agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHIY-51-2P CITY-SI- 2P
wme 3 petete -§-nne O3 Change [ Adcition
NAME NAME
STREET ADORESS STREET AUDRESS
CRY.ST-2P CrY-ST-2P
nnE 1 deizee g [} Change  {J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
oY ST 2P CvY-ST- 70
me O Deters me O Ctarge [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
omy-s1-7P CIFY-SI. 2P

11. | hereby certify that the information supplled with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certily that the information

indicaled on this report is e ang
hirnited liability company

SIGNATURE:

is report as required by Chapter 608, Florida Statutes.

all have ihe same lagal effect as if mage under oath; that | am a managing member or manager of the

Cosexy E. Lakpse Maagve

SIGNATURE AND TYPED OR SRINTED HAME OF SIGIONG DLANAGING MEMBER, MANAGER. DR AUTHORIIED REPRESENTATIVE P& /m

D-m-nu-lnsm




