FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

1. Entity Nama 04-17-2006 90045 011 ****55.00
CLARYCE FREEMAN LILC
Principal Place of Business Mailing Address
3500 CULLEN LAKE SHORE DRIVE 3500 CULLEN LAKE SHORE DRIVE
ORLANDO, FL 32812 ORLANDO, FL 32812
Suite, Apt. #. elc. Suite, Apt. #. etc.
ule. At 8. et te. Apt. #. etc 04112006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FE| Number Applied For
2€-812873¢ Not Applicable
Zip Country Zip Country - . ss_oo Additional
5. Certificate of Status Desired N Fee Required
€. Name and A of Current Reg| Agent 7. Name and Address of New Registered Agent
o Name
JONES, CLARYCEF
3500 CULLEN LAKE SHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32812
City FL l Zip Coda
8. The above named entity submits this staternent tor the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
SigNeDe. Tynad or printad name of egRtred #06nt 8nd T1e f sophcabR. (NOTE: Regrstred Agent sigratire roguired when ranstatng} DATE
Flliing Fee is $50.00 Make ¢heck payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 1 Delete TIMLE [ Charge [ Addition
NAME JONES, CLARYCE F NAME
STREET ADDAESS | 3500 CULLEN LAKE SHORE DRIVE STREET ADDRESS
CIFY-5T-2IP ORLANDO, FL 32812 CITY-ST-2IP
TMLE MGR 7 Delete TME [ Change [ Addition
NAME JONES, J. DANIEL HAME
SIREET ADDRESS | 3500 CULLEN LAKE SHORE DRIVE . STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32812 oy -ST-2IP
THLE [J Detete mE O change [ Addition
NAME HAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O pelete FITLE [J Ghange ] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
" L3 Deiee TME [ Ctange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cny-sr-op CITy-ST-2IP
TIE O oetete TIMLE [ Change [ Addition
MNAME NAME
STREEY ADORESS STREET ADDRESS
CITY -ST-21P CiTY-ST-2IP f
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to executs this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: /4 DANIEL Jonss 4/12 /06 Ho5-55.-9573
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ " Detm Daytime Phone #




