2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED |

DOCUMENT # L05000067281

1. Enlity Namo

11511 WEST CLAYTON DRIVE, LLC

Apr 13,2007 08:00 AT
Secretary of State |

Principal Placo of Businoss

313 CYPRESS STREET
FLAGLER BEACH FL 32136

Mailing Address
313 CYPRESS STREET

. T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suile, Apt. i#. elc. 1st MOORE CR2E083 (10/06)
Cily & Stato City & Slate 4. FEI Number Applied For
54-0259290 Nol Applicabte
Zp Country Zp Country 5. Ceriilicale of Stalus Dosired O $5'00 A_ddillonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agont
Nama
LIVINGSTON, WILLIAM | .
Sureet Address (P.O. Box Numbar is Nol Accaplable
313 CYPRESS STREET ‘ plapi)
FLAGLER BEACH, FL FL 32136 ‘
City FL 2ip Coda :

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accept ‘

the chiligalions of registered agent.

— - J—

SIGNATURE

Signalure. typed or prinied name o registered agent and Ll ! appiicable {NOTE: Ragistorgd Agent signatura requred when reinslatng) DATE
FILE NOWI{{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
g, MANAGING MEMBERSfMANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM (7 Delsie TLE [ cChange [ Addition
NAME LIVINGSTON, WILLIAM | NAME OOy nE247
SIREET ADDRESS | 313 CYPRESS STREET STREFT ADDRESS 4290780026022 50,08
GilY-st-2F | FLAGLER BEACH FL 32138 CITY-S1-2IP )
i MGRM [ Detete NHE Ccnange  [] Adaition
NAME LIVINGSTON, RUTH C NAME
SIRLETARORESS | 313 CYPRESS STREET SIRIETADDRESS
Lnv-st-2P | FLAGLER BEACH FL 32136 g ci-st-ap
ML MGRM 1 pelete [MILE [ change [ Addition
NAME PRICE, RON A MAME N
SIRLEFANDRES | 9§ CYPRESS BOULEVARD WEST SIRLE] ADDRESS
CITY-81-219 HOMOSASSA FL 34446 CHTY-ST- 2P
TILE MGRM [ Delete T [ change ] Addilien
NAME PRICE, CORAL A NAME
SIREETADDRESS | 96 CYPRESS BOULEVARD WEST SIRIET ADDRESS
CITY-51-2IP HOMOSASSA FL 34446 CITY-ST-ZiP
[t MGRM ] Detete e [ cnange [ Adablien
NAME SNELL, FREDERICK J JR. NAME
STREET ADDRESS | 6210 W. CORPORATE QAKS DRIVE SIREET ADDRESS
CITY-SI-7iP CRYSTAL RIVER FL 34429 CITY-SI-2IP
THLE MGRM [ Delete TILE [ change ] Addition
NAME SNELL, JULIE B NAME
STREET ADDRESS | 6210 W, CORPORATE QAKS DRIVE STRIET ADDRESS
CITY-51-1p CRYSTAL RIVER FL 34428 Ciy-sT- 29

11. | heroby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. t further certify that the irformation
indicaled on this report is true and accurate and that my signature shall have the same lagat affect as ii made undoer oalh; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered Lo execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE[ NAME OF SIGNING MA}

e 49.07_350-439-7097

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona &




