FILED
Apr 15,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-15-2008 90097 017 ***138.75

DOCUMENT # L07000092322

1. Entity Name

CLAY COUNTY II, LLC

Principal Place of Businass Mailing Address

900 EAST OCEAN BLVD. 900 EAST OCEAN BLVD. 500 02 ?1 0

2108 210B

STUART, FL 34994 STUART, FL 34994

R R S IR AL
Suite, Apt. #, atc. Suite, Apt. #, atc. 04042008 Chg-LLC GR2E083 (12/08)
City & State * City & State . 4. F ber ) w we Applied For

T 27 085 ot Fopiadbi
zp Country Zip Country 5. Certificate of Status Desied [ ?g-ggqgf;““’"a'
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agant

Name

SUMNER, ELDER M
204 SW 3RD STREET Street Address (P.O. Box Number is Not Accaptable}

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 agant, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent ang 1itle if applicable. (NOTE: Registared Agont signalure raquired whan reinatating} DATE

S e h T P I

. Make check payable to. ©
, Florida Department of State.,

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will be 5538.75

wr ol

9. MANAGING MEMBERS / MANAGERS 10. ADDIT[ONS!CHANGES;:

TITLE MGRM . Delete TILE . O Change [T Addition
NAME ELDER M SUMNER REV TRUST UDT 08-13-2007 NAME '

STREET ADDRESS | 204 SW 3RD STREET STREET ADDRESS

CITY-ST-2IP QKEECHOBEE, FL 34974 CITY-ST-21P

TITLE O oelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-7iP

TITLE [ pelete TITLE O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-S1-7P

THLE O pelete TILE {J Change  (T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TIILE O pelete TILE [J change ] Addition
NAME NAME

STREET ADDRESS S$TREET ADDRESS

COY-S1-2IP CY-§T-2P

TIMLE [ vetete TME : [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-2P IS S

11. | hereby cerlify that the information supplied with this filing does n zlify 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 signatun all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the iver of trustee empowared to gLecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/é%f/ s op. .08  BFT 7636076

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING’IIANAONG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayiime Phone #

P | P iV P P Y



