FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000047568 ' 02-21-2008 90069 036 ***138.75

1, Enlity Name

CLAIBORNE CONSULTANTS, LLC :

L

Principal Place &I'-BL}lS;i-ﬁESS"‘ ‘ , Mgiling Address L - e T
213 NORTH CHECKERBERRY WAY 213 NORTH CHECKERBERRY WAY Gu 0 0 9 7 15 .
ST. JOHNS, FL 32558 ST. JOHNS, FL 32559 . .
S B NI RG IR CA MR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01212008 Chg-LLC : CR2E083 (12/06)
City & State City & State . 4. FEI Number Appflied For

o fy Not Applicable

zp Country P Country 5. Cerlificate of Status Desired [ ?esegg] lﬁf:ﬁﬁml
~— = —— -§.-Name and Address of Current Registered Agent - - — - 7. -Name and Address of New VRegIsterad'Aganl" — ——
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre. typed or printed name of regisiered agent and Eie il applicable. {NOTE: Registered Agant signaturd reguired when reinstaling} DATE

Make check payabte to

‘FILE NOW!!I' FEE IS $138.75

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 Delete TITLE “FChange ] Addition
NAME CLAIBORNE, TIMOTHY J MAME ’

STREET ADORESS | 213 NORTH CHECKERBERRY WAY STREET ADDRESS

Cry-s1-2P ST. JOHNS, FL 32559 CITY-ST-ZIP

TITLE 1 Delete TILE 1 Changz ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-81-2P

TTLE I Delete _f e R . B - _ - I Change - .—] Additign-
wme o 1T T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CRY-ST-IP

TILE 1 Delete TITLE “JChange  _] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE . 1 Delete TITLE ) TJChange ] Adsition
NAME HAME :

STREEF ADDRESS STREET ADDRESS

CITY-8T-2P . : Cy-sT-2ip

THTLE T3 Delete me =) change ~ 1 Addition
NAME wwe | - - -
STREET ADDRESS o . | - STREET ACDRESS

CY-$1-2IP . B cny-st-ze

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or tru, empowered to execute this report as required by Chapter 608, Flarida Statuies.

-

SIGNATURE: /A 778?

SIGNATURE AND TYPED OR PRINTED%E'OF G “‘ANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
L

v/



