2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 25, 2007 8:00 am

DOCUMENT # L06000005017 Secretary of State
1. Enlity N,
ity Rame 07-25-2007 90013 044 ****55 00
CLIFTON B. LOCKHART, LLC
Principal Place of Business Maihng Address
7497 PEBBLE BEACH RD 7497 PEBBLE BEACH RD
FORT MYERS FL 33912 FORT MYERS FL 33212
2. Pancipal Place of Business - No PO Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Ap! #, eto. 2nd MOORE CR2E083 (4/07)
Cily & State City & State 4. FEI Nurmb Apphed For
JO Wi‘é 75‘5[ Noi Applicable
o Country w Gountry 5. Certificate of Status Desirad E/ ?ese gg“.j\:;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I-FEQC-IKPEABRBTI:ECEQ(?H F?D Street Address (P O Box Nurnber 's Not Accenlable)
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils regisiered office or registered agenl. or bolh, in the State of Florida. | am familiar with, and accepl
the ghligations of registered agent.

SIGNATURE
. Swgnature, typec of prejed name of tageserdn agent und e f apphcatia {HOTE Rutpsioreud S0 signature requt B4 wie iinstanmg) DATE
¢ FILE NOW!!! FEE IS SSO 00
Make Check Payable to Florida Depariment of State
. . Due By September 5; 200?
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addihon
NAME LOCKHART, CLIFTON B AME '
STREET ADDRESS |7497 PEBBLE BEACH RD SIREET ADDRESS
cmv-st-zip [FORT MYERS FL 33912 CY-ST-2iP
TITLE {1 Delete TITLE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 21 CITY-ST-21P
HILE [ Detete TIFLE T Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP ClTY-ST-ZIP
TME [ Delete Itk [ change [ Agdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-St-zI CITY-ST-2P
TITLE [ Delete TILE [J Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-S1-2IP
TITLE 1 petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-Si-2IP
11. I'hereby certily that the information supphed with this filing doegeeteyalfy for the exempucns contained in Chapler 119, Flondga Statuies | turiher certity that the intormation

indicated on this report is trug-smd accurate and that my sigedlure shall have the same legal effect as it made under oath; that | am a managing member o1 manager ot the
irited tiabilily company g g 1stee empowered 10 exglule this report as required by Chapier 608. Florida Statutes.

" SIGNATUR 7//5/0 7 A39-%70-3232

SIGNANIBRAND TYPED OR Pﬁ!NTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D"Ii‘ Oaytme Phane »




