2008 LIMITED LIABILITY COMPAMY

ANNUAL REPORT (AR) - DUE BY MAY

FILED
1, 2008

DOCUMENT # L06000106127

1. Entigy Name

Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90125 036 ***138.75

CLYDE WHITEHEAD, LLC

Prncipal Pisce of Business

901 1/2 GARRISON AVE
PORT SAINT JOE FL 32456

tMaibing Address

901 1/2 GARRISON AVE
PORT SAINT JOE FL 32456

2. Piincipat Place o Business - Mo PO, Eox #

3. Mailrg Address

Suite, Api. 4, elc.

A

WHITEHEAD, CLYDE JR
901 GARRISON AVE
PORT SAINT JOE FL 32456

Suite, Ay ¥, eic. 15t MOORE CR2E083 {10/07)
Cily & Siate City & Staie 4, FE{Numpes Applied Far
75-3224808 Not Apphcacia

T alry e HP s

He County “» Gounis 5. Cortifcete of Stats Cesired (] 59-00 Additional

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
25T

Sireet Actdrass (P.0O. Box Number is Not Accepiad'e)

City

FL l Zip Code

ihe obtigations of registesed agant.

8. The above named entily sulymits this statemment for ihe upose of changing it egisiered office or regictared ageni. or bodh, in the State of Flonda. | am farmikar with, and accept

SIGMATURE
LS, WO 08 2000 T G g 230 ARIRL RS R L, SNOTE R prtons Aot 5 000 Bl 1T ed 1 A7 I0anegy (=231
. - FILE NOW'” FEE IS 3133 753 S
G Aftér:May 1,2008,: -Fee Wil:Be 853875 . .
Mnke Check Payable tn FTurlda Depaﬂmem of Sta'tel
MANAGIMNG MEME{RS!MANAGEHS 10. ABDITIONS ! CHANGES
MGR O pulei HHE O crange [ Aggilion
WHITEHEAD, CLYDE JR R
. ¢ 901 GARRISON AVE. STREET ACOPESS
‘trs1ap” |PORT SAINT JOE FL 32456 OmY-5i-20
npe . L] Detete TiLE Ochanpe [ Additien
MAME KAYE
EIREE SDIRESS SIREEY ALOPFSS
LTy ST-21F LY. i1
U {1 beteee Tk [ Change [ Additicn
. Haw I —_ e v — — —_ _ —_—
SIHEET AODRESS SIELET ALDRESS
[EIVRN ;R ary.5i.0 R -
T0E [ Dalete | fail4 [J change [ Addition
HAML KAl
SERLET ADDAESS SIPLET KLDKESS
C7-ST-2p oy Si- o
une 3 etete i A change 3 Addition
HARE NAME
STALET ADDRESS STRELT SLDRESS
[A R 2F. CRY-5F- 5P
HnE 1 Deiote HTLE [ClChange [ Additisn
HARE HAME
STRLET ADDAFSS STREET ADDRESS
CImY-Si- 27 Ciry-5T-2f

SIGNATURE: %LAA&%&!&W&%JA
SIGNATURE AN| PED OR PANTED MAKME OF MANAGING MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE

1. | heraby certify that the inlormation supniied with 1bis filing does net qualily for Ihe sxemptions cuntzined it Section 119, Florida Siamler. | burlhar canify thai the information
ingicated an NS report is Inue and accleale and INGT My signature shall have the saine l2gal altect as it made undar oatn; tat | am a managing embar of manager of the
limited Habdity comnpany of the recewer O Fusles empowaras 19 exscute this repoa as retuiired Ly Chapler 628, Florids Sialules.

Tugliru Powrg §




