FILED

| Apr 15,2008 8:00 am

04-15-2008 90097 018 ***138.75
PE?WCNLHJmIZ/IENT #107000092323
CLAY COUNTY i, LLC

Principal Place of Business Mailing Address

900 EAST OCEAN BLVD. 900 EAST OCEAN BLVD.,

2108 2108 50002?09

STUART, FL 34994 STUART, FL 34994

R T T AR A AR RTA o

Suite, Apt. #, etc. Sulte, Apt. #, efc.
04042008  Chg-LLC CR2EQ83 (12/086)
City & State City & State 4. FEI tmbel / 38 . 6 Applied For
.,}.- -~ / 7 7 Not Applicable
Zj Count Zi ;
P untry P Country 5. Certificate of Status Desired a $5.00 Additional
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

SUMNER, ELDER M

204 SW 3RD STREET Streat Address (P.Q. 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,

SHGNATURE

natwa, typed or printed name of registered agent and e if applicable. (NOTE: Regisiered Agent signature requirad when reinatating) DATE

e . £ . ' _;. b
. Make'check payableto-
Florida Department of State

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

£ o fnd,

9. MANAGING MEMBERS /MANAGERS 10. :ADDITIONSICHANGES

TMLE MGRM 7 etete TITLE [J Change [ Addition
NAME ELDER M SUMNER REV TRUST UDT 8-13-2007 HAME

STREET ADDRESS | 204 SW 3RD STREET STREFT ADDAESS

Cimy-ST-ZIP OKEECHOBEE, FL 34974 CiTy-ST-21P

TITLE [ pelete TITLE [dcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-2P

THTLE £ Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

MLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST1-2P

TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [ cChange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

Ciry-s1-21P T /‘) Mm-Sz T - N,

11. | hereby certify that the information supplied with this filing does not Iijy’for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature spallfave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th ivar or trustee empowered to exgodte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: f/’ /[

— y. /0.0  SC27E3.6074
SIGMW“EM TYPED OR PRINTED RAME OF MEMBER, ER. OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #

+ -~ I




