FILED

2000 LMTERASILITLCOMPANY ' Clretary of State

DOCU MENT # L06000052774 05-05-2008 90027 031 ***138.75
1. Entity Name
F. ALICIA CLEMMONS, LLC
Principal Place of Business Mailing Address 6 u 0 38 6 2
1340 W. 27TH STREET 1340 W. 27TH STREET 0
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404  US
L R L INRGHI MR
Suite, Apt. #, etc. Suite, Apt. #, etc.
LS, APLL F, Bl vie. Ap 04302008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-4806762 Not Applicable
- - " —
Zip Country Zip Country 5, Certificate of Statws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMMONS, FAYTHE A
1340 W 27TH STREET Streel Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatyre, typed o printed rame of registered agent and title ¥ applicable. (NOTE: Registered Agert signature required wran renstaing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L MGR [] Delge TILE . {J Change [ Additien
NAME CLEMMONS, FAYTHE A NAME -
SIREET ADDRESS | 1340 W 27TH STREET SIREET ADDRESS
CiY-sT-2IP RIVIERA BEACH, FL 33404 CITy-81-21P
TITLE 3 Detele MILE [ Change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITy-ST-2IP CIFY-81-21P
TILE [ pelete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TiLE 3 Delete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
omy-st-aie ~ =l - T CIY-57-2P T ) - - T -
TITLE O Delete TILE [CJ Change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TNLE [ Delete 1I1LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ClY-§T-7P
11. I hareby cenify that the information supplied with this filing does net qualily for the axemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report igflrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
fimited liability companyfbr the receiver or try! d to execute Lhis repon as required by Chapter 608, Fiorida Statytes.
E AND WPF OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date L Daywme Phone #




