FILED
2007 LIMITED LIABILITY COMPANY May 23,2007 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # L0600004831 1 05-23-2007 90215 026 ****50.00
n
CLS PECANS LLC
Principal Place of Business Mailing Address -
9862 SW 74TH AVENUE 9862 SW 74TH AVENUE
OCALA, FL 34476 US OCALA, FL 34476  US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2EG83 (12/06)
City & State City & State . FEI Number Applied far
2,0 529653 Nol Applicable
Zip Country Zip Country : $5.00 Acditional
5. Certificate of Status Desired ] Fee Required
6. Name and Addreas of Current Raglistered Agent 7. Name and Address of New Registerod Agent
N bl e SurcefEr—
ROSSWAY MOORE & TAYLOR, P.LC. J<
5070 NORTH HIGHWAY A-1-A Street Address (P.O. Box Number is Not Acceptable}
SUITE 200 - 2
VERO BEACH, FL 32963 G52 <.J. 7;/1 Ave |
4 City ] Zip Cod
Oc4c 4— FL | 5% 76
8. The above named enn ubmlt is statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the cobligations
SIGNATURE /%Af:‘ £ T Sevcez— (Z/d 7
Sigrfure, F& or printec nm{ot mgma-&e ‘agent and tits If apphcable. (NOTE: Registered Agent signature required when reinstasingy T ohte /7
Filin Feo is 350.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - 7 Defete TNLE [JcChange ] Addition
NeME SANCHEZ, MARK J NAME
STREEF ADORESS | 9862 SW 74TH AVENUE ) STREET ADORESS
CITY-ST-2P QCALA, FL 34476 CITY-S1-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-2IP
TMLE . [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST1-21P CITY-ST- P
TMLE [ Delete TALE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIFY-5T-2P
TILE 1 pelete TME {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | CIY-57-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the regeiver gr trustee emy ed to execute this report as required by Chapter 608, Florida Statutes.
75, ( 26412
SIGNATURE: e T- Seunvaer (/ /07 %73/) 241
SIGNATURE AND nv?ﬁ OR PRINTED uAquwwam MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dot fayiime Phone ¥




