FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000100468 A 05-03-2007 90254 026 ****55.00

1. Entity Name

CLAY MARTIN, CHARTERED

Principal Place of Business Maiiing Address . . ne
21622 US HWY 301, NORTH P.0. BOX 1403 60047925
LAWTEY, FL 32058 NEWBERRY, FL 32669

RO e B A

Suite, Apt. #, ete. Suite, Apt. #, elc.
w . 05012007 Chg-LLC CR2EDB3 (12/06
e 3 ¢ 12/08)

Apsee er Cily & State 4. FE) Number Applicd For
New r)/) FL ZO"&S7I Zw b el Not Applicable
Z . .
é)ZLO(Qq CCT% “ Country 5. Corificate of Status Desved (&7 $5-00 Additiona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARTIN, WILLIAM C 11l

21622 US HWY 301, NORTH Street Address (PO, Box Number is Not Acceptable)

LAWTEY, FL 32058

e City FL l Zip Code

8. The above named entity §u§]1$fstbls staterrient for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad’ ¥

SIGNATURE :
Signatura, lyped or p\‘i:nte'q name of registered agent and tile if applicable {NOTE: Registered Agent signature reguired when rainstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1;°2007 Florida Departmant of State
9, - " MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM o [ Delete TITLE [ Change [ Addition
NAME MARTIN, WILLKM:C I NAME
STREET ADORESS | 21622 US HWY 301, NORTH STREET ADDRESS
FA N
orv-s-ap | LAWTEY, FL* 32058 CITY-57-2P
TITLE O Delete TiTLE [G Change [ Addition
NAME PP NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITy-ST-2P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Delete TINLE 1 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
11. | hereby cenlify that the information supplied with this filing 3 ity | nptions contained in Chapter 119, Flerida Statutes. | further certify that the information
Indicated on this report is true and accurate.ang s iq e ats Prsame legal effect as if made under oaih; that | am a managing member or manager of the
limited fiability company or the feceiver of trus Kol FHE port as required by Chapter 608, Florida Statutes.
SIGNATURE: / ‘ s / ) !07 /851) 4w -413]
SIGNATURE ANTRAYPED QR BT n(w(us oF 3IGNING MANAGING MEH‘EER.\kuhe&g:\moanu REPRESENTATIVE ¥ Date Baytime Prone s
V) —




