" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000032181

1. Entity Name

CLANTON AND SONS FLOORING, LLC.

Principal Place of Business

1423 SW 19TH TERR
OKEECHOBEE, FL 34974

Mailing Address

1423 SW 19TH TERR
OKEECHOBEE, FL 34974

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90018 004 ***138.75

1 0 G

04292008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 =~ 3F- |535L+ Not Appiicable
i Count b e
Zp e - ald . Zp Couniry 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addross of Now Registored Agent
. Name

CLANTON, TERRY L SR
1423 SW19TH TERR
OKEECHOBEE, FL 34974

Street Adoress (P.O. Box Number is Not Accepiabie)

City

FL l Zip Code

4. The above na

the abligations # registered agent.

SIGNATURE

name of regrstered agent and te # spphcable.

‘entity submits this statement for the purpose of changing its registered office or registerec agenl, or both, in the State of Floriga. | am familiar with, and accept

L
(NOTE: Regeatered AQENt SONIUre requasd when renstaing}

T FILE NOWN FEE IS $138.75
Atter May 1, 2008 Fee will be $338.75

2. MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

10.
TTLE PR O petete e I crange [T} Aadtiion
RAME CLANTON, TERRY L SR NAME
STREET ADDRESS | 1423 SW 19TH TERR STREET ADDRESS
city-57-2P OKEECHOBEE, FL 34974 Cy-St-2r
TILE SEC [ pefete TIMLE [Jchange [ Acdition
NAME MADRAY, SHARON A NAME
STREET ADDRESS | 1423 8W 19TH TERR STREET ADDRESS
Crry-s1-2p OKEECHOBEE, FL 34974 CmY-ST-2P
TTLE TRES 11 pelete TILE [J Change  [C] Addition
NAME | MADRAY, SHARON A NAME - -
STREET ADDRESS | 1423 SW 19TH TERR STRECT ADDRESS
Crry-ST-2P OKEECHOBEE, FL 34974 CiiY-ST-29
TILE [ petete TINE [ crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 3 vetete e [Jcrange [} Addition
HAME AME
STREET ADORESS STREET ADDRESS
GiTY-ST- 27 CAY-ST-2P
TILE [ pelete TITLE [ Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2° CAY-ST-2P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited fiabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S'GNATUEE.EL

. OR AUTHORIZED REPRESEMTATIVE




