) FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000103933 05-09-2006 90007 037 ****50.00

1. Entity Name

CLOC, LLC

Principal Place of Business Mailing Address mwwaseTr

6215 WILSON BLVD. P.0.BOX 7779

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238

T v R NGAD ORI 0ER
Suite, Apt. #, etc. Suite, Apl. #, elc. 04252006 Chg-LLC CR2E083 (11/05)
City & Statwe City & State 4, FEI Numnber Applied For

203 7/ rai Zé Not Applicable

4p Countey Zip Couniry 5. Certificate of Status Desired ] ?ese- 2&3?;;“"“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONEBURNER BERRY & SIMMONS, P.A.
841 PRUDENTIAL DRIVE, SUITE 1400 Street Address {P.C. Bax Number is Not Acceptable)}
JACKSONVILLE, FL 32207

City FL | Zip Code

8. 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
the obligations of registered agent.

SIGNATURE

Sgnanre, typed of prnted name of regstersd apent and tia ¢ apghoatle. (NOTE: Ragustered Agent signature raqured when rangtiting) DATE

ck payable to.

Filing Fee is $50.00
i‘Department of State’

Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ petere mLE [ Change [ Addition
NAME TOWERS, WILLIAM B JR. NAME

STREET ADDRESS | 6215 WILSON BLVD, STREET ADDRESS

Ciy-sT-2P JACKSONVILLE, FL 32210 CITY-S1-2P

TILE MGRM [ velete TITLE [ Change [ Addition
NAME TOWERS, JOHN B NAME

STREET ADDRESS | 6215 WILSON BLVD. STREET ADORESS

CIY-ST-2P JACKSONVILLE, FL 32210 CITY-S1-ZP

TME MGRM [ petete THE Ccrange [ Acdition
NAME HALL, PIKE NAME

STREET ADDRESS | P.O. BOX 3153 STREET ADDRESS

CITY-ST-ZP PONTE VEDRA BEACH, FL 32004 CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

HILE O pelete TILE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T.2P

TITLE [ pelete MLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ayt

for thefexemptions contained in Chapter 118, Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this filing does not qu,
| have the/same legal effect as if made under oalh; that ! am a managing membes or manager of the

indicated on this report is true and accurate and that my signature
limitea liabllity company or the receiver or rustee empowered xecule this rgport as required by Chapter 608, Florida Statutes,

SIGNATURE: \«/W f“//z‘zm B lowcrns VaPob Dot 72pL8L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥




