2606 L'I)M‘ITED LIABII.’ITY-CO“MPAI;IY- | FILED

ANNUAL REPORT (AR} Aug 16, 2006 8:00 am

DOCUMENT # 05000076530 Secretary of State
1. Entity Name 4 ke ok
JODY CLEVENGER ENTERPRISES, LLC 08-16-2006 50078 004 727750.00
Principal Place of Business Maiing Address
15 LAKESIDE COVE 15 LAKESIDE COVE
T
2. Principal Place of Business 3. Maiing Address
Suits, Apt. #, etc, Suite. Apl. #, atc. 2nd MOORE CRZ2EQB3 (4/06)
City & State City & State 4. FEl Number Appflied For
A0~ 2251574 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O Ee%ggq:i?:ciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEVENGER, ROBIN A ) i —
15 LAKESIDE COVE Streat Address (P.C. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 :
City FL l Zip Code

8. The apove named entity submits his statement for the purpose of changing its reglslered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept the
abligations of registered agent.

SIGNATURE ’Ro«-kur\- A QL-)M}V\_ , 2~) -0 (@

Signatwro, typed or printed nama of registerod agmﬂnd titie | apricable. (NOTE: Regrstered Agent signalure raquired when reinstaing DATE

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

me MGR © [ Dexte TILE [Jcnange [ Addiion

NAME CLEVENGER, JODY E N

$1REET anontss | 15 LAKESIDE COVE STREET ADDRESS

arr.sr.ze | CRAWFORDVILLE FL 32327 ary-s1- 27

THLE O celete IMLE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-si-zp CY-S1- 2P

TILE [ gelete TMLE [J crange [ Addition
AN Tt = St — e R M 3| & . -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Q1y-s7-2IP

TITLE O celete TTLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -57-2P CITy-ST- 7P

MLE 2 Delete NTLE [0 Change [ Acdition

NAME NAME

STREET ADDRESS STREE] ADDRESS

Giv-§T-Zp CITy-ST- 2P

HLE [ Detete miE [}change [ Addition

NAME NAME

STREEY ADDRESS STREET AUDRESS

CIy-ST- 29 OT-s1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furiher certify that the information indicated on|
this report is true and accuratg and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the limited liability company
or the receiver or frustee empowaered o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q'OT/{M 4 (f&/u.m«m £~)H 06 50~ 2b=%/8%

T‘J AND TV?EHDR PRINTED NAME OF GER, OR AUTHORIZED AEPRESENTATIVE Date Darytime Phorne #




