FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000065879 04-22-2008 90098 024 ***138.75
1. Entity Name
ST. TERESA CLAM'S LLC
Principal Place of Business Mailing Address
2350 SOPCHOPPY HIWAY P.0. BOX 207
SOPCHOPPY, FL 32358  US SOPCHOPPY, FL 32358  US
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. Apt B 8le LIS ApL Sl 01222008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number * [Applied For
| Mot Applicable
i i 1) .
“p Couniry Zip Country 5. Certificate of Status Desired O $5.06 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of Nnew Registared Agent B
Name
SKELTON, BRUCE A - ‘
66 PURIFY RIDGE RD. Strest Address {P.O. Box Number is Not Acceptlable)
CRAWFORDVILLE, FL 32327
City FL l Zip Code
8. The above named enlity 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 ohligations of registered agent, B
SIGNATURE
Signature. typed or printed name of registered agenl and bite if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depar‘:rngnt.¢y)f_&_">tate:L LY
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ change ] Addilion
NAME SKELTON, BRUGE A NAME
STREET ADORESS | 66 PURIFY RIDGE RD STREET ADDRESS
CITy-S7-2IP CRAWFORDVILLE, FL 32327 CITY-S1-2IP
TITLE MGRM T Delele THLE I change [ Adgitien
NAME LEWIS, CLAYTON C NAME
STREET ADPRESS | P.O. BOX 207 STREET ADDRESS
CITY-8T-2IP SOPCHOPPY, FL 32358 CITY-S1-2IP
TILE M Delete TITLE O change [ Addition
NAME . NAME )
SIREET ADDRESS | ~ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE 1 Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-8T-2IP
#1. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 112, Florida Stawutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the recaiver orgrustee empowered togexecula this report as required by Chapter 608, Florida Statutes.
e t .
SIGNATURE: L kol tWS  d[14108 Ao oo
SIGNATURE AND TvPED OR PRivgED BfliE oF MANAGING MEMBPR. MANAGER, OR AUTHONZED REPRESENTATIVE oete ¥ ' Dayiime Phone +

!



