2007 LIMITED LIABILITY CbMPANY

ANNUAL REPORT

4

FILED
May 14, 2007 8:00 am
Secretary of State

04-23-2007 90355 032 ****50.00

DOCUMENT #L06000101300

1. Entity Name
CLAYTON'S PAWN & TOOL LLC

Principal Place of Business

505 NW STH STREET
OCALA FL 34475 US

Mating Aodress

506 NW 9TH STREET
OCALA, FL 34475 LS

30007581

RS

2. Principal Place of Business - No P.O. Box # 3. Mailing Aodress
Suite, Apt. #. etc. Suite, Apt. 4, eic.
ulie. Apt. &. exc Pt 4. e 01302007  Chg-LLGC CRZE0B3 (12/06)
City & State City & State 4. FEi Number Appliea For
20-573857/2 2. [ Tnesopiene
- Z -
Zip Couniry o Courtry 5. Certihcate of Status Desies [ _?zggqmmonal
6. Name and Address of Current Ragl Agent T. Name and Address of New Reglistared Agant
Nume
STARLING, CLAYTON G
506 NWOTH STREET Suget Aggiess {P.C. Box Number is Not Accepabic}
OCALA, FL 24475
City FL I Zp Coae
8. The above named entity Submits this staiemen {or the purpose of changing its regisiereo office of regi J agen, of both, i the Siate of Foriga, | am familiat with, ane accept

the obligations of regisierea agent.

SIGNATURE

Sagrismd. yDwx) O Dr ke AT OF ) stevind A0EN Na MIB i BEDDICATE (MOTE: R i AQivs Sgnihsd e ¢80 wl b hEdattl e} DATE

Flilng Fae Is $30.00 Make chack payable to

Due May 1, 2007 Florida Departmant of State
. MANAGING MEMBERS / MANAGERS 10, ADDITKINS / CIHANGE S
e MGRM [ petele NIE (O Crange [ Addition
NAME STARLING, CLAYTON G NAME
STREE ADDAESS | 506 NW 9TH STREET STREET ADDRESS
CIFy-SI-¢ QCALA, FL 34475 Cur-Si-pp
e MGRM O Detete e Ocrange 7 Actition
NAME STARLING, MARILYN D KAME
STREET ADDRESS | 506 NW 6TH STREET SIREET ADDRESS
CifY-S1-21 ORLANDO, FL 34475 Cirv-51-1¢
(01 O etee 1 O crange [ Actution
NAME NAME
SPRZE] ADDRESS SIREE] ADORESS
cv-Se.ae - LSl np - -
HRE O Desee [hi13 {J Crange [ Acchtion
NAME MAME
STREET ADDAESS STREET ADDRESS
try-§1.22 GTv-S1.72
e 3 Deete HIS O Crange [ Acsition
NAME NANE
STREEY ADDRESS SHREET ADCHESS
CHY-51.1P Cir-51-1#
TILE 7 Delete e [C Cnange ] Accition
MAME NANIE
STREET ADDRESS SIREET ADDRESS
Qiny-st-ap Clv-S1- 5P

11. | hereby ceitily ihal the inforenation supphieo wih this S4ng ooes nol qualify for the exemptons contained in Chapter 119, Flonda Saiustes. | futiher cordy mat the in‘ormation
indicatect on this reporl is ue ang accurale ana thal my signaiuie shyl have the sarne legal eflect as if made uncer oath: that | am a managing member or manager of the
limited tiability company or ihe receiver ol ifusice empowered (o exglsfe this report us required by Chapler 608, Florioa Stanaes.

‘ S 20782

MANAGER, OR PRESENTATIVE

Oupste Axve 8

d




