2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000045660

1. Entity Name
GARY E. CLEVELAND, LLC

Principal Place of Business

822 £ HIGHLAND DR
LAKELAND, FL 33813

Mailing Address

822 E HIGHLAND DR
LAKELAND, FL 33813

FILED
Jan 10, 2007 8:00 am
Secretary of State

01-10-2007 90059 028 ****50.00

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
; . . ite. Apt. # .
Sune, Apl. #, elc Suite, Apt, #, elc 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20 -49 08 = '7"1‘ Not Applicable
- > —
7ip Country P Country 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
6. Nama and Address of Current Reglstorad Agent 7. Name and Address of New Registared Agant
Name

CLEVELAND, GARY E
822 E HIGHLAND DR
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this stalement lor the purposa of changing its registered office or registered agent, or both, in Lhe Stale of Florida, | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sigralure, Iyped or pruved name of regrsiered agen! and ltle il agokCable.

{NOTE Registered Agent signatule required when fenstamng}

DaTE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TI1LE MGR [ Delete L O change [T Addition
NAME CLEVELAND, GARY E HAME

STREET ADORESS | 822 E HIGHLAND DR STREET ADDRESS

CilY-§1-21P LAKELAND, FL 33813 ory-81-21p

TMLE 3 Delete HiLk [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ delete THLE [ Change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2P CIY-$T-2P

THLE 3 Delete TIILE [ Crange  {T] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cily-§T-2P CIY-51-2P

TITLE [ Delete 1IILE ) change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADORESS

CiY-§T-2IP GliY-51-2IP

IILE O pelate I [ Change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

Ciy-81-2Ip CITY-S1-2IP

11. i hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on Ihis repert is true and accurate and that my signalure shall have the same legal eflecl as if made under oath: that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <058+, CLelon,

EPRY L LSYELAND

I-8-07  (Bu3dUr-J000

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, HA‘JAGER. OR AUTHORIZED REPRESENTATIVE

Date Daylme Phore #




