2008 LIMITED LIABILITY COMPANY FILED

A .- ANNUAL REPORT _ Mar 31, 2008 8:00 am

DOCUMENT # L07000051264 Secretary of State
1. Entity Name
CONNIE M. CLYMO, LLC (03-31-2008 90262 042 ***138.75
Principal Place of Business Mailing Address
16400 BAYPOINTE BLVD 16400 BAYPOINTE BLVD - bUylovas
Fm 1o -
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, Fi. 33917
S R IMEEREIE NI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4, T Number Applied For

Noi Applicable
Zip Country Zp Country 5. Cerlilicaie ol Slalus Desired | ?eseggqlﬁfjc;uma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CLYMO, CONSTANCE M .
168400 BAYPOINTE .BLVD Streel Address (P.O. Box Number is Not Acceptable)
F101 R
NORTH FORT MYERS, FL 33917
‘ City FL Zip Code

§
8. The above named enﬁt}fsubmils 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 regigl:éred agent

.

SIGNATLIRF

EXTT m,.-f; prirtterst e <ol segpiadred syl s fille il ag715Gtle INO 1 Resggintrsrest Aqgrl sigpuslire segsinmd when resausllingg) DAIF

FILE NOWII! “FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. B - MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
e MGRM - i Delete e [ Change [ Addition
NAME CLYMO, CONSTANCE NAME
STREET ADDRESS | 16400 BAYPOINTE BLVD, F101 STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, Fl. 33947 CITY-ST-21P
{1{E3 O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS T -~ STREET ADDRESS
CITY-ST-2P CY-S1-2F - -
TILE T Detete TTLE [JCrange  [C] Additien
NAME NAME
STHEED ADGHESS SIREET ADURESS
CHY-8i-£1P ' Ciy-51- a8
TILE ] Delete TILE [ Change [ Addition
HAMF NAMF
SIREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CTY-§1-2IP
TITLE 3 belele TiLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITY-31-2IP
TMLE 1 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-5T-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited lizbility company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁ Clepps— L. 22 2y 2358354175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING .E“%. I;HAGF.R. OR AUTHORIZED REPRESENTATIVE / e ' 1z Phagow {




