2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 18, 2006 8:00 am

DOCUMENT #L05000097114

1. Entity Name

CLANEY, LLC

Secretary of State

08-18-2006 90027 020 ****50.00

Principat Place of Business

4305 NE 17TH TERRACE
GAINESVILLE, FL 32609

Mailing Address

4305 NE 17TH TERRACE
GAINESVILLE, FL 32609

20052931

2. Principal Place of Business 3. Mailing Address

RN A

Suite, Apt, #, etc, Suite, Apt. #, ele.

‘.

CLANEY, KEVIN
4305 NE 17TH TERRACE
" GAINESVILLE, FL 32609

08092006 Chg-LLC %l CRZE083 (11/05)
o ' ‘
City & State O Cily & Stale ' 4, FEI Number -'," Applied For
2.0-5554220 1 Net Applicabie
Zi Zi Count - i it
P Country P ountry 5-Cerlificale of Status Deswedi O $500 Addltlonal
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— s . _ B — Name ’

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

(he obfigations of registared agent.

Matan 2.

SIGNATURE

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

g-1-0¢

Signature, typed o printed name ol regislered aganl and htke if apﬂraﬂ

INOTE: Aegistered Agenl SIGNRILIE IEqUIFED when Iensiatng)

DATE

[y

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

limited liability company or Ine raceivar or trusiee empowel

SIGNATURE: %AM /9,

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MAVAGER ANEMBER [ Delete THILE I Change [ Adcilion
NAME KQ,U:U\ ?. Clewnre NAME

smceranoress || HBos RPE T TRV srnm_amﬁss

CITY-5T-2P & aiwasy il . Floc.dew 326 69 CTv-ST-2P

TILE 71 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P CY-ST-2

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I o R -7 - T OISR - - — - -

HILE O Delete LE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-§T-2P

TILE [ Detete TITLE {JChange (3 Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-2P

THLE [ petete TILE {3 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

red Ig.execute this report as required by Chapter 608, Florida Statutes.
/i
( /;uu/ 8-7-0¢ (352)256-2085

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MWR. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylimﬁmne *

[~



