FILED
Jul 13, 2006 8:00 am
Secretary of State

(07-13-2006 90081 030 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000110813

1. Entity Name

CLINCY ENTERPRISES, LLC

Principal Place of Business Mailing Addrass

1887 S. KIRKMAN RD #727
ORLANDO, FL 32811

1881 S. KIRKMAN RD #727
ORLANDO, FL 32811

OB A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

07092006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Apptied For
i ot Applicable
Zi Crount Zi Countr 0 Addii
? oy L& Ly 5. Caitificats of Siatus Daesired d $5.00 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name

CLINCY, PAMELA

1881 S. KIRKMAN RD #727 Streel Address (P.O. Box Number is Nol Acceplatile)

N/A

ORLANDO, FL 32811

City FL l Zip Code

8. The above named entity submits thls statement for the purpose of changing ils regisierad office or registered agent, or both, in the State of Flarida. 1 am famibar with, and accept

Lhe obligations of registered agenl/\/ /

Sigrature, typed or orinted name of re‘lslered agent and utle I 2pplicable

1 ~SIGNATURE
. (NQTE. Registered Agent signature required when reingiatng) DATE

'
S G

#1~2 %~ Filing Fee is fso 00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. . " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITE MGR [ pelete e [ change [ Addilion
NAME CLINCY, PAMELA HAME

STREET ADDRESS | 1881 S. KIRKMAN RD #727 STREET ADDRESS

Ciry-s1-2P ORLANDQ, FL 32811 CHTY-5T-2IP

TILE [ Detete TinE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE T Delete TINE O change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-21P CIFY-§1-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDAESS

CITY-ST-2IP CITY-§T-7IF

T5LE [ etete TLE . [ Change [T Addition
NAME NAME S

STREET ADDRESS STREET ADORESS B

LITY-ST-2IF CITY-ST-71P

TITLE [ Delese TILE [] change  [[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ITy-§1-21 CIY-S1-2IP

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inctcatad on this report is trug accurate and Ihat my signalure shall have the same legal effect as it made under cath that | am a managing mamber or manager of the
limited liability company or thy rgteiver or lrustee gMpowered lo execuie this report as required by Chapter 608, Florida Stajutes.

n (! Qw»m 7/61 0D H7SPA3)d

EMBER, MANAGER, OR AU ORIZED REPRESENIATI Date Daytune Phone #

SIGNATURE: __ | (4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANARS!




