12007 LIMITED LIABILITY COMPANY |
~— ANNUAL REPORT (AR)-— - —— - ——  __ FILED - —

DOCUMENT # 99000000678 Apr 04,2007 08:00 AT
1. Enlty Name S
ecretary of State
IMMO CLERMONT, LLC l'y -
Principal Place of Business Mailing Address
8506 BAY HILL BLVD. - ' 8506 BAY HILLBLVD. e
T e “Ilul"l’l ‘l”l u“”lm ||w ||”“|W ||”’ "“I I’m ’I"’ ’l’"’ m ’ll’
2. Principal Place of Business - No PO Box # 3. Mailing Addross ’
Suite, Apl. # ete. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/06)
Cily & Stalo City & Stale 4, FEI Numbcer Anplied For
59-3557406 Not Applicablo
Zp Counry Zp Country 5. Carlificalo of Stalus Dosirod [ $5.00 Additional
i ’ Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E{éﬁ%gﬁ_’i RE%BL/E\RSRITVE Strect Address (P.O. Box Numbar is Nol Acceplable)
ORLANDO FL 32801
City FL Zip Code

8. The abova named ontity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accopt
lhe obligations of registered agent.

SIGNATURE
Signature, lyoed of pnnted nama of registered aganl and tlke ¢ apaicable (NOTE Regisiared Agenl signalure required whan renstatng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State |
DueByMay1 2007 - L '
9, o MANAGING MEMBERS { MANAGERS 10. ADDITICNS /CHANGES
e MGR [ pelate lae, [J change  [C] Adgition
NAME MESTDAGH, RENE NAME
STREETADDRESS | 8506 BAY HiLL BLVD. STREET ADDRESS
Cny-si-om ORLANDO FL 32819 CITY-81-2iP
1113 7 Delele my - Change [ Acdilion
NAME NAML "’ C00EERa2
] T=EE-T13 5
o o T 04/11/07-80015-013 50.00
CIFY-S1- P - Cy-81-2F
TITLE O pelete TIIE [ change ] Additior
NAME NAME
STREE] ADDRESS o = [ SRELT ADORESS
Y- 8t-21p CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME HAME
STREET ADBAI 5§ STRLET ADDRESS
CIFY-ST-21P - CIY-51-2IP
TIE O pelete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY- 8- 71P CHY-SI-ZIP
TITLE £ Delete 113 [ change  J Addiion
NAME NAME
STREET ADDRESS STRLCT ADDRESS
CITY- SI- 2IP CITY-ST-ZP

. | heraby cerlify that the information supplied with Ihis filing does not qualify for the exemplions conlained in Section 119, Florida Statules, | further ¢erlify thal the informalion
indicated on this report is true and accurale and that my gignature shall have \he same legal effect as if made under ocath; thal | am a managing momber or manager of tho
limitect liability company or the rocelver or trusiee em orod 10 execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: Rens 2ESTDACA 4/%7 (oor) €74213 7

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNINC{IIANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ale i Dayttre Prone ¥




