FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT {AR)

4
»
DOCUMENT # L06000106127 ecretary of State
1. Enlity Name 04-11-2007 90157 039 ****50.00
CLYDE WHITEHEAD, LLC
Principal Place of Businoss . Mailing Address
901 1/2 GARRISON AVE 901 1/2 GARRISON AVE . :
PQORT SAINT JOE FL 32456 PORT SAINT JOE FL 32456 ]
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, ofc. Suite, Apt. #. clc 15t MOORE CR2E083 (10/06)
City & State City & Slato 4, FE| Number Applied For
725-32.24g0f Nol Applicable
Zw Counlry Zp Counvy 5. Cerbficate of Stalus Desired [ $5.00 acditional
Fee Requied
8. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent _ -
Name
g%qlgmﬁgéﬁg\?g JR Strool Addrass (P.O Box Numbar is Not Acceplablc)
PORT SAINT JOE FL 32456
City FL | Zip Coda

8. The above named onlily submils this slalement for tho purpese of changing ils registored oflice of repisicrad abenl. ot both, in Ihe Siale of Florida. | am [amiliar wilh, and accopt
the obligalicns of rogiclared agenl.

SIGNATURE
Sepagure, IPOU OF DrRSSU v OF APgERIC TV Letd Ark HIR 3 SERGatis INDFL Sag Agun agy [ 01 DATE
FILE NOW!l! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
[y MGR 03 pelete i O Change [ Addition
HALE. WHITEHEAD, CLYDE JR Hantt
St EADDRLSS | 901 GARRISON AVE. STUENADNE S8
iy S1Ap PORT SAINT JOE FL 32456 CHY 81 ¥
! O putere I O change [ Addition
NAME ARG
S 11 ADDRESS SIRVE | ADOTESS
oy S1.2IP Y51 s
n [ Dete it O tange [ andilion
Rasd HAMI
SICIE T ADDRESS ST EEADINESS
— Y- 54- PP - - _ - ity st - - - - - —
[0 O poivie [ O change T Addition
NAME NAMI
SikE | § ADDRF SS SIA1 ] AINEESS
oY st ap oy sl
uny O petere | 3 Chunge [ Adottion
NAMY NAMI
SHUIT ADDRE 55 ST 1 ADDI'SS
By Sk e R
Wen [ Deteie it [Jcmnge [ Adgition
N NAME
SIEL| ADDRESS SN 11 ADDRESS
oHY-51-21p iy 81/

11. | heteby certily thal tha informalion suppliod wilh Lhis filing docs not quality lor tho exemplions conlaincd in Section 119, Florida Statutes. | further corlify that tho informalion
indicated on this reporl is vue and accutale and thal my signalure shak nave the same logal effect as if ma|dc under oath; thal | am a managing member or manager of tho
fimited liability company or the receiver or rustes empowarad to execule this raporl as roquired by Chapter , Flarida Slatutes.

ELYDE WinrenEre, IL . )
SIGNATURE: Al OyeioN £S0-reg.. §99v

IGNA TURE ANDJYPED OF PRINTED NAME OF s:mnd‘m:‘.nﬁ MEMBER. MANAGLA, OF AUTHOMZED REPRESENTATIVE Dot Dayrre Ponee 8




