2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 22, 2008 8:00 am

4/2

Secretary of State

1. Entity Name
ABC CLAM COMPANY LLC

DOCUMENT # L07000114865

04-24-2008 90011 013 ***138.75

Pancipal Place of Buginess

2350 SOPCHOPPY HWY
SOPCHOPPY, FL 32358

Mailing Addrass

2350 SOPCHOPPY HWY
SOPCHOPPY, FL 32358

30007100

R A

" LEWIS, CLAYTON
2350 SOPCHOPPY HWY
SOPCHOPPY. FL 32358

N 2

2, Principal Place ¢l Business - No P.Q. Box 4 3. Mailing Adcress
Suste, ApL. #, erc. Suite, Ap1. #. etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State . FEI N, Appliad For
Zp Couniry Zip "y 5. Cortilicate of Stalus Dosired [} E&g?qmm"d
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regl Agent
Nama

Streel Address (P.O. Box Number 1s Nat Accapiable)

City

FL [

1he cbhgations of registered agen.

8. The above namad snity submns this statement for the purpose of changing its registerad olfice of registarad agenl, of both. in the State of Flonda.

1 sm izmiliar with, and accopl

, SIGNATURE
- ST e, yRa or prmted Pt of iegitieted agent and Miy 4 spohc atée.

ENDTE: Rugiptered AQSn: gndhurs | il ad whn teeeisingh

? * FILE NOWII FEE IS $138.75
After May 1, 2003 Fee will ba $538.75

Make check payable to
Florida Department of Stata

9.

MARIAGJNG MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
e MGRM O Deless TIE ) Clarge [ Addilion
HAME LEWIS, CLAYTCON KAME
SIREET ADDRESS [ 2350 SOPCHOPPY HWY STRELT ADOESS
ciry.5T-2P SOPCHOPPY, FL 32358 Ciry. S8 2
HILE MGRM O Celete T O Charge [ Adtilion
HAME SKELTON, BRUGE NAME
STREET ADORESS | 66 PURIFY RIDGE RD STRCET ADDALSS
anw-s1-oe CRAWFORDVILLE, FL 32327 arr-51-
IME MGRM 1 Detete TME [Dicnange ] Addition
HANE ARNOLD, ANDREW HAME.
SIREET ADDFESS | PO BOX 1090 SIREET ADDRESS
ciry.sT- 2P CARRABELLE, FL 32322 CITY-S1- 2
nne T Delese e OO Cange (3 addilion
HAME - - ——ge— -] —— - -
STREET ADLRESS STREET ADDRESS
cuy-§7-2P Ciy-S1-2P
1 7 Delne e O change [ Addition
AL NAME
SIREEY ADDRESS STREE t ADORESS
GTY. 7. 2P CITy-§T-IiF
e O peiee TnE [Jcrange [T Adilion
NAME HAE
STAEET ADORESS SIREET ADDMESS
CIY-51-2P chY-51-2p

SIGNATU@OCU
50 D Freed oHfrnd

P :
[PV i .

11, | heraby cettily thal he inlormation supplied with this filing does not quality lor the examplions contained in Chapter 119, Aorida Staiu1es. f furthar certify that tha information
indicaiod on Ihis repon is trus and accuraie and that my signalure shall have the same legal etfect as if made under oath; that | am a managing member of manager of tha
limited ligtility company or the receiver or trusiea empowered IC execuls his report as 1squired by Chapter 608, Florida Stalutes, . g[g -

&

C \iﬁ;\;&h Lew Lf)

LR AuE DY S1GHING MANAGING YENBER, MANAGER, OR AUTH

D REPRESENTATIVE \ Deybeme Prone: #

Y\onled  guo-ios
b\




