FILED

May 21, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¢ Secretary of State

ANNUAL REPORT 04-23-2007 90355 038 ****50.00
DOCUMENT # L06000078890
1. Enlity Nama
GEORGIA CLAY MINING, LLC
Principal Place ol Business Mailing Address
3951 WEST HIGHWAY 329 3951 WEST HIGHWAY 329
REDDICK, FL 32586 REDDICK, FL 32686
!
e e I NNAHARIERTO DA
Suite, Apt, ¥, efc. Suile, ApL. #, elc. 02192007 Chg-LLC CR2E083 (12/06)
City & Stale Cny & Stale 4. JE| Numb Applied For
X0 548912 O ko
Zip o Couniry Zo Courtry 5. Cenificate of Stalus Desired (] f:ggq Additon!
6. Name and Address cf Current Reglsterad Agent 7. Name and Address of New Registered Agant
MNama
HEEKIN, JAMES F JR. -
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801
City FL l Zip Coce

8. The above named entity submils this statement lof the purpose ol changing its regisiarad olfice o registerad agent, o both, in the State of Flarida. | am familiar wilh, and accept
the obligations. of registersd agant.

SIGNATURE

. typod o portes RaTW Of royistored agent and ke 4 apokc atie. (NOTE: Apgeptared AQEnk $-0nRiu reqused whem munstsxng) CATE
Filing Foe Is $50.00 Make check payable to
~ Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T fnanaay rp rdnoLr ) Delte mie Clcmnge O Addition
we  Rieeed Basm __ e
STAEET ADDRESS | ) age ) LAng SEREET ADDRESS
CIry-S1-2iP DAl . f\m ' 0‘7&5& ory-§7-2ip
e T\Mnmﬁi n] Merohes 00 deie g Ol ] Aceion
NANE Mith&el 10 W 0“3 NAME
smeesaooress |, Baby B, . Silvac r',-.r@; od. SN 209 | smcer aoeess
ovsize [DpAQA M ‘}‘} oTy-s1-p
TnE . [ Delme LE Clorange [ Asdition
HAME NAWE
STREEF AJDFESS STREET ADDTESS
ary-st.ap orye 812
e O Detete TILE O Change 3 Agdition
NAME HAVE
STREEY ADORESS STREET ADBRESS
cTY-ST-7P Y- SI-2P
WILE O Delets L 3 Crange [ acdition
NAME NAME -
STREET ADDAESS STRLE] ADDRESS
CITY-ST-21P CITY-§T-2P
TINE O pe'we e Ochange 3 Addilion
HAME NAME
STREET ADDAESS SFRCET ADDRESS
ony-st-zp CIrY-55-29

11, I heraby cartily thal the information supplied with this filing coes nX qually for the exemptions contained in Chapiar 1 19, Florida Sialutes. | lriher certfy That the information
indicated on this raport is rue and accurate and that my signalura shait have the same legal effect as il mace under oath; that t am a managing membar of manager of the
timited liability company of the raceiver of rustee empowered 10 axeculs this report as required by Chapter 608, Florida Stalutes.

ﬂGNATURE:ﬁ/l“-’\L W 4007 3558540070

BGNATURE AND FYPED OR PRINTED NAME OF SIGWMIND MANAGING MEMBER, MANAGEN, DR AUTMORZED REPRESEN T4 TIVE Date Duryirhe: Phone &




