FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000087887 04-19-2007 90035 043 ****50.00
1. Entity Name
CLAY COUNTY VENTURES, LLC
Principal Placa of Business Mailing Address guuer > -
1557 CALMING WATER DRIVE 1557 CALMING WATER DRIVE
ORANGE PARK, FL 32003  US ORANGE PARK, FL 32003  US
Suite, Apt. # etc. Suite, Apt. #, etc.
uite. ApL 7. ete vite. Apl £, 8o 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20 =5kl L3db Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $5.00 acgitional
Fee Raquired
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MIDDLETON, CHRISTOPHER M
1557 CALMING WATER DRIVE Street Acdress (P.O. Box Number is Not Acceptable}
ORANGE PARK, FL 32003
City FL ‘ Zip Code
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 familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if appicable. (NOTE: Registered Agent signature required when reirstating) DATE
Filing Fee i3 $50.00 Make check payabte to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE O oelete L MG-12 O Change ddition
NAME NAME CW2isToPwel M. MDDweToN
STREET ADDRESS SREETADDRESS | | g &7 CHLMI~ G WATER, BR.
CITY-ST-2IP CITY-ST-2IP ‘:*F"—‘GE Ph &K , F"-— e P W-19 3
TmE O Delete e ) D) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
Tme O Detete TNLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P ’ CiTY-ST-2P
11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated en this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the, recgiver or trustes empowered to exscute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: hefor
SIGNATURE AND TYPED OR PRINA R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




