2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000025381-
1. Entity Name
SHARON M CLAYTON, LLC

HLED
GINOV -4 AMIG: 38

SECAETARY OF STATE
TALLAHASSEE FLORIDA

CLAYTON, SHARON M
6125 SCHOONER WAY
TAMPA, FL 33615

t Principal Place of Business Maifing Address
5125 SCHOONER WAY 6125 SCHOONER WAY
TAMPA, FL 33615 TAMPA FL 33615
T i ~|l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“il H‘ | | ‘
Suite, Apt. #, etc, Suite, Apt. 4, etc. 10302008 RE c 101 (107)
City 8 State City & Stata 4._FEl Number Apptied For
20- 5592853 Not Appiicable
Zip Country Zip Courtry $5.00 Addzional
5. Cartificate of Status Desired B" Foo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Strest Address (P.0O. Box Number is Not Acceptable)

s Caty FL1 Zip Code
8. The above named ghtily Subwnits this medmmmﬁm«mmmam.hm%dﬂaﬂ.Imimﬁarmmmpt
the obiigations of fgistared . e
SIGNATURE z P S -39 _p&
qummdw*mbiw. (WOTE: Raglstarad Agaci signetum rugulred whan reinstsfing) DATE
7 p——
FILE MOWI FEE IS $238.75 Make check payabile to
Aftor Jansuary 1, 2000, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADOITIONS | CHANGES
TmE MGR  Swagon) O] Detete me SO0 1 SV EC s O
NAME CLAYTON, MshiRtr-M NAME ) "f — — lé
STREET ADORESS | 6125 SCHOONER WAY STREET ADORESS 11(34 1_1‘5' Ulm‘g UID *e 43 ?5
CHY-51-2F TAMPA, F1. 33815 CITY-S1-BP
e MGR [ petete TME Ochage [ Addtion
NAME CLAYTON, JOHN D SR A
STREET ADORESS | 6125 SCHOONER WAY STREET AQDRESS
ciry-S1-2P TAMPA, FL 33815 civy-$t-ap
HILE ] Delete TMLE Ochange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
cnY-s1-2r cirY-S1- 20
TRE [ Detete Ocrange [ Adaition
NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cImy-S1-2°
e I Detete [dctange {71 Aadiion
N ,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oay-st-ar . — /ﬂ
g ) ' Clomg (A
— B INSTAL EVMIENL (/0
STREET ADDRESS STREET ADDRESS
oTY-S1-2P any-51-ap

11. Immmmmm&mmmwmmmﬂyhmmmmm 119, Porida Siahdes. 1 further certify that the information
the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report s true g
bmited Exbiity company or ./:

d mmamﬂﬂmnwmme
f Of trustee empowered Lo gxeCute

o thi) report as required by Chapter 608, Florida

SIGNATURE:

S0 -84-08

T I f
A .y
nﬂnmm namE OF  incd




