TN

A 2008 LIMITED i.iABILITY COMPANY FILED
ANNUAL REPORT Mar 12, 2008 08:00 A
PE?"wCNl;JmI':/IENT # L06000062339 - Secretary of State
CLENZOIL WORLDWIDE LLC
Principal Place of Business Maiting Address
BRANDON,FL saoit 1O DO FL 33500-0849
RGO IR
’ 02252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fepied For
20-5079802 Not Applicable
5. Certificate of Status Desired [ ?ese-ggme"c"‘h”a'

6. Name and Addryss of Current Registerad Agent

79"5; S%EAR;?SE%REST ROAD, SUITE 103 DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrstered agent and Llke 1l appkcable. (NOTE: Pagistered Agent signature required whan reinstaling) DATE

FILE NOWI!I FEE 1S $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME BUCK, DEBRAL

STREET ADDRESS | 5313 LENOIR COURT HONAN0aS5330

crv-st-2p | PLANT CITY, FL 33566 N2/27/08-00N42-019 122, 75
e MGRM Thm e
NAME SEFCIK, SHARON M

STREEY ADDRESS | 708 LITHIA PINECREST ROAD, SUITE 103
CITY-8T-2IP BRANDON, FL 33511

THLE MGRM =
NAME BUCK, THOMAS L v

STAEET ADDRESS | 5313 LENOIR COURT ]
CITY-ST-TIP PLANT CITY, FL 33566 Do NOT WRITE

P IN THIS SPACE

NAME
STREET ADDRESS | 708 LITHIA PINECREST ROAD, SUITE 103
CITY-ST-7iP BRANDON, FL 33511

TTLE

NAME

STREET ADDRESS
CiTY-§1-2IP

TITLE

NAME

STHEET ADDRESS
Ciny-$1-7P

11. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is frue and agef¥ate and that my signature sha!l have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rece# trustee empowered (o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: 2/ 1§/007

Daytime Phona 4

SIGNATURE AND TYBED f{ ymm NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE ! Date
| g




