-

- 2007 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # L06000017464

1. Entily Name
CLAY JAR FARM LLC

Principal Place of Business

P.C. BOX 628
SAN ANTONIO FL 33576

Mailing Address

P.0. BOX 698
SAN ANTONIO FL 33576

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90031 020 ****50.00

LR

2. Principal Plage of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & State 4. FEI Number L +Applicd For
Not Applicable
Zi Counl Z c i
P ouniry P ountry 5. Certilicale of Status Desired O 55 00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FINOHA’ GEOHGE D Srog! Addrezs {P 2. Box Mumbar iz Mol Asceptakin)
12224 KNOTTY PINE LOOP
SAN ANTONIO FL 33576
Ciy FL Zip Code

8. The ahove named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligalicns of registered agent.

SIGNATURE -
Signature, ypac of printeq 1ama of regisierss agenl ang ¢ 4 asphcavle. (NOTE Regsleren AJenisignalure recLred whan /enstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
HMLE MGRM [ Defate HLE [] Change [ Acdition
NAME FINORA, GEORGE D NAME
STREET ADDRESS | p O, BOX 698 SIREETADDRCSS
CITY-SI-1ip SAN ANTONIOQ FL 33576 CITY-ST-21P
NHE M ﬁ}ar\-\ [ pelere TILE [ change  [] Addition
NAME TR oW i E) - FwoceA NAME
STREET ADDRESS L0 TR Y 9% SIREET ADDRESS
JATY-S1-0P Ard ArTOAA D FLA-3355 Qe CIIY-ST- 2P
‘ I7LE, [ Delele HIE [ change [ Addilion
HAME NAME
STREE] ADDRESS STREET ADORESS
onv-stae__ | o _ _ _Rawsrtawp 0 o
THEE [ velele HIlS [Jchange [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDRLSS
CITY-81-2P CITY-S1-71P
TIMLE 7 oeletle HILE [ change [ Aadilion
NAME NAME
STREET ADDRFSS SIRLLT ADDHESS
CIry-SI-21P CITY-5T- 2P
TINE [ Delete TILE [ change (] Addilion
NAME NAME
STREET ADDAESS SIHLES ADDRESS
CiY-ST-2IP CIY-S1-2P

i
!
I
I

11. | hereby cerlify that the information supplied with this filing doos not qualify for the exemplions contained in Section 112, Florida Statutes. | further cerlify thal the information
indicated on this repert is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusteo empoyerod (o execule this report as required by Chapier 608, Florida Slatutes.

SIGNATURE=( @ on el

S S
kﬁ‘/\--—.

?—-35'— o’}

SIGNATURE AND TYPED OR PAINTED NAME OF SIGRING IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylare Phone +




