2007 LIMITED LIABILITY,COMPANY FILED

ANNUAL REPORT (AR Feb 07,2007 8:00 am

DOCUMENT # L05000076930 Secretarjy Of State
1. Eniity Name
02-07-2007 90113 023 ****50.00
JODY CLEVENGER ENTERPRISES, LLC
Principal Place of Busingss Maiting Address
15 LAKESIDE COVE 15 LAKESIDE COVE -
e o ”ll”l” |H Ilm I”“ll““lm "m I|H) ‘ll‘l |’”| m" |]]’| ||(||H”‘||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
15 Lakeside Cove |5 Lateside Cooe
Suite, Apl. #, cic. Suile, Api. #, olc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4, FEI Number Applied For
Crawforduiife FI Cequforhville Fl 20-3257574 Not Appiicabie
Zip Counlry Zip Counlry " . $5.00 Additional
235(;‘_) Wiy ku / /q 3} 20_‘2 9 wag. f,ﬂ 5. Certificale ol Status Desired 0 Fee Required lona
6, Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

Name

CLEVENGER, ROBIN A

15 LAKESIDE COVE Streel Address (P.O. Box Numbar is Nol Acceplable)

CRAWFORDVILLE FL 32327

Cily FL l Zip Code

8. The above named enlity submits this sialement for tho purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
tha obligations of registered agenl.

smwmune?&h#« (Y C,O.QAJQ/WCYO/\ 1 -2 6-01

Signature, Iypad o prnled name of registered agent and Uile anuﬂabie. {NCTE. Registered Agen! sgnalure recuied when reinsialng} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR 1 Delete RILE O change [ Aadition
NAME CLEVENGER, JODY E ’ NAME

STREETADDRLSS | 15 LAKESIDE COVE . SIREET ADDRESS

CIY-SI-2IP CRAWFORDVILLE FL 32327 CIy-si-2p

HNE O oelete TILE (] change  [] Addilion
NAME NAME

SIREET ADDRISS STREET ADDRESS

CItY-ST-7IP CITY-SI- 2P

TILE ) ‘ L pelete fIILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

e [ Delete MiLE [ change [ Addition
NAME NAME

SIRFET ADDAESS STRLE] ADDRLSS

ciry-sr-2p CITY-ST-2IP

fllLE [ Detete it [Jchange [ Addition
NAME NAME

SIREE[ ADDRESS SIREET ADDRESS

CIIY-SI-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRI S

CIy-SI-2IP CITY-S1-2IP i

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions containad in Seclicn 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and thal my signalure shall have Ihe same legal effect as if mado under oalh; lhat | am a managing member or manager of the
limiled liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida SLalules

SIGNATURE: M / Clrpirne [~A9-0  ¢50-926~%I8%

SIGNAT E AND T\’#D OR PRINTED NAME OF SIGNING MAGMG WMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Caytime Phone 4




