2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 25,2008 8:00 am

DOCUMENT # L05000076930 ecretary of State
. Entity Name
-25-2008 90015 029 ***138.75
JODY CLEVENGER ENTERPRISES, LLC o4
Pringipat Pasz of Business Mailing Address
15 LAKESIDE COVE 15 LAKESIDE COVE
LT
2. Principai Place of Business - No P.O. Box # 3. Maikrg Addross '
Suite, Apt. #. ate. Suite, ApL#, ElC. 151 MOORE CR2EOR3 (10/07)
City & State City & Staie 4. FE} Numoer Applied For
20-3257574 Not Applicacia
e Country “i Courity 5. Cerlificate of Status Desirad | ?g}.gg‘&gﬁ;ional
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent | & ¥
. Name f o
CLEVENGER. ROBIN A /_]L r7 ﬂ fd rmke U—C/\
N Address (P.0O. Box Number is Not Accepanle) /.
15 LAKESIDE COVE x‘f;‘_ 22, iy 57
CRAWFORDVILLE FL 32327 o 1 w}’ 7
. Zip Code
recentty passed a way “Bloun Ts%a Y./4 FL

8. The above narmed énmy slibrits trig staterment for the pﬁpose ot changing i registered office or registered aqenl or both, i1 the State of Florida, | am fami liar with, and accept
the obligations of registered agent.

SIGNATURE

Sigastie. tYRed 51 2000 AATR O (a0 m)) SQLel and T 1 aspicacis NOTE R2gicteran Agerl 800RUF 1 EGAE Hnar 10 Shing) GaTE

FILE;NOW'" FEE IS 3138 75,

9. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
TILE MGR ] Dslete TitiE [l Change ] Addilion
HARE CLEVENGER, JODY E AME
STREET ADDRESS 165 LAKESIDE COVE STREET ALLDRESS
CIy-ST-2P CRAWFORDVILLE FL 32327 ChY-81-2P
THE ] Dalete TiTE [ Change  [] Addition
NAME HANE
STSEET ARDRESS STREET ALGRESE
CITY-ST-2IP CIFY-51-2P
E 3 Delete ik [Jchange [ Additisn
NAHE HAME
SIRETT ADDAESS _ - - T T Tl TSTREET ALDRESS T e m T T T
CITY-5T-71P CIEY-35-2p
TILE [ elete 11183 [ change [ Addition
HAE 1AME
SIAEET ADDRESS SIPEET ALDRESS
ITy-ST-2IP CITY-$5-2P
TITE [ pelete iE [dCrange [ Aodition
HAKE HAYE
STREST ADDHESS STRELT ALDRESS
{ITY-ST-2IF CIiV-38- 2P
THE O pelste TiTtE O cChange [ Andition
HAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-5T-2IF CIEY-57-2F

1. heraby certily that she information supplied with this filing doas nat qualify for the sxemptions contained in Secrion 119, Florida Satutes. | lurthsr Certify tat the information
indicated on Lhis repert is true and aceurale and that my signature shall have the sames legal sitect as if made under oathy that { am a managing mermber or manager of the
fimiled hability company of the receiver or rustes empowered 1o exscute this report 25 required by Chapter 628, Florida Slatures.

SIGNATURE: > Y0700y [

Y

OR AUTHORIZED REPRESENTATIVE Cate Darpliras Prusee &




