2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2008 8:00 am

1. Entity Name
CLAY CO. 214 LLC 01-29-2008 90062 022 ***143.75
Principal Place of Businass Mailing Address
894 S.E. COUNTY ROA 21-B P.0.BOX 776 U - -
MELROSE, FL 32666 KEYSTONE HEIGHTS, FL 32665-0776
Suite, Apt. #, slc. Suite, Apt. #. elc.
P P 01262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
o —121 953‘1[ Mol Applicable
Z Count Zi Count i ;
P ounty P Lty 5. Certificale of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Registered Agent
Name
HADDOCK, GLADYS LYNN i
894 S.E. COUNTY ROA 21-B Sirset Address (P.O. Box Number is Not Acceptabla)
MELROSE, FL. 32666
City FL | Zip Code
8. The above named entity submits this staiemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signawre, typed or printed namw of registered agent and titla Il appiicabie. (NO'E: Registered Agent signalure raquired when reinstaing) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
& MANAGING MEMBERS/ MANAGERS 10. ADDITONS / CHANGES
TITLE MGRM [ peiete e [ change [ Addition
NAME HADDOCK, GLADYS LYNN HAME
STREET ADDRESS | P.O. BOX 776 STREET ADDRESS
CITY-57-21P KEYSTONE HEIGHTS, FL 326560776 CHY-ST-ZIP
TLE O perete e O Change [ Addition
RAME NAME
STREET ADDRESS SIHEET ADDRESS
GITY-ST-2P CITY-S3-2P
TALE [ pelate TNLE [ change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete THLE {0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§t-2P CITY-81-2IP
1TLE O petete THLE DO crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI-21P CITY-ST- 4P
TLE O pefele TIHE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciy-S7-4ip
11. | hereby certify that the information supplied with this fiing doss not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thai the information
indicated on this raport is true and accurate and thal my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustes empowered 10 execute this report as required by Chapter 808, Ficrida Statutes.
SIGNATURE: ﬂaﬁ dug /%h« #&JrMJ //2 {/03 29 2) 235 7352
SIGNATURE AND TYPED OR mﬂn’:o nalie oqsacmm MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caynme Prone #




