FILED
Apr 15, 2008 8:00 am

ecretary of State

2008 LIMITED LIABILITY COMPANY 04-15-2008 90097 016 ***138.75
ANNUAL REPORT '

1. Entity Name
CLAY COUNTY |, LLC
Principal Place of Business Mailing Address
900 EAST OCEAN BLVD. 900 EAST OCEAN BLVD. 5 9 0 09?11 P
SUITE 210-B SUITE 210-B ad '
STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, atc. Suite, Apt. #, elc.
P P 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number , . Appliad For
2 Zm - //9‘6 08‘7 Nat Applicable
Zi -
® Country Zp Country §. Certificata of Status Desired O $5.00 Mdlllonal
Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Reglstered Agent
Name
SUMNER, ELDER M
204 SW 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
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
ignature, typed of printed names of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!II FEE IS $138.75 ) ... ¥ Make élgpgk'pa'yéb_le to
After May 1, 2008 Fee will be $5638.756 . %, Florida Department of State ...".
L DoTERILY w - ] ‘ Mow, o *
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TITLE MGRM O telete TITLE [ change [ Addition
NAME ELDER M. SUMNER REVOC TRUST UDT 8-13-07 NAME
STREET ADDRESS | 204 SW 3RD STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-S3-7IF
TMLE ] Delete e ‘ [ Change [ Additton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITy-51-219
TIMLE O petete TITLE {J Change (] AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Giy-S1-2I
TMLE [ Delete TILE Cdchange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTy-8T-21P —_— e - — R -
11, | hereby certify that the information supplied with this filing does ualify for the exermptions contained in Chapter 118, Florida Statutes. I further centify that the information
indicated on this report is true and accurate and that my signatdre’shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘axecute this report as required by Chapter 608, Florida Statutes.

limited liability companwt:eiver or frustee empowered

an:mxrun:-/)%%’ /j.

) e S o008 P63-763-6078




