FILED
2008 LIMITED LIABILITY COMPANY ¢ Jul 07,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT #M07000000103 SR 06-02-2008 90258 036 ***138.75

1. Entty

CLAWSON ASSOCIATES, LLC

Principal Place of Busingss Mailing Address - .
26918 HICKORY BLVD 26918 HICKORY BLVD RULBRE R
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 .
B e I G AR
PO Box 368435
-, . L)
Suite, Apt. ¥, glc. Suite, Apl. #, eic, 05142008 Chg-LLC CR2E083 (12/06)
City & State ity & Siagje \ 4. FE! Nurnbar Applied For
ort¢ #a., v.jﬂ/fl??.s, ;L 35" l77’3l5 Noi Applicablo
2Zip Country i ¥ | ~ebun ) . $5.00 Additional
%’C// 3(0 MS/&" 5. Contficate of Status Desied [ 2% Roquied
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
CLAWSON, JOHN G : _
26918 HICKORY BLVD Sues Addross (PO, Box Number is ol Acceptable)
BONITA SPRINGS, FL 34124
City FL ] Zip Code
8. The above named enlity submits this statement lor the purpose of changing its regi d office or reg agont, or bath, in tha State of Florida. | am lamiliar with, and accept
the obligations of rog'siered agent.
SIGNATURE
Sgnisurs. ypac o prded nera of Fregislersd agerd and t0s # eppicabis . (NOTE: Rugituersd AQEN LQNELFS FGUFS] whed Nemistrg) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)Db), F.S., the limited Make check payable to
Ous by September 12, 2008 liability cormpany did not receive the prior nolice. Flortda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O petzte TIE /;( 4o E’(:hum 3 Aadition
N CLAWSON, SGOTT G N corr, C Z ’é ;
STREET A00RESS | 11600 NW 54TH AVE smee aounsss | / 200 oud
arv.ste | GRIMES, 1A 50111 o st-2p .,fo,dc, , Tt (23535
e MGRM O pesete e Dcrange T Addiion
RAME CLAWSON, CURTIS J ) NAME
STREET ADDRESS | 15300 CENTENNIAL DRIVE STREET ADORESS
CrY-ST-0F NORTHVILLE, M| 48168 Y- ST. 20
e O Orere TmE O crangs [ Adition
NAME HAME
STREET ADOFESS STREET ADDRESS
CIry-S1-00 Qny-si-1e
HILE Y ") ™ — N | 8- R . — B-Chge. —0 Adgition Jomn
MABE NANE
STREET ADDAESS STREET ADDRES$
cry.§1.% cy-si-zp
TME [ Delete TE Ocrangs  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cY- ST CITY-ST-Z9
TINE O Deiets TRE Ocarge [0 madition
NAME HAME
STAEET ADCRESS STREET ADORESS
CITY-ST-7P Lny-51-ap
11. | hareby centily thal lhe information supplied with this lling does not qualty fos the exempiions contained in Chapter 19, Florida Statutes. | lurther conity that tha information
indicated on this report is Irua and acCurald and that my signature shalt have the same iegal effect as it made under cath; that | am a managing member or manager of the
limitad liability company of the recarver or trustes empowered to axecute this repart a3 required by Chapter 608, Florida Statutes.
SIGNATURE: Szék/ A Clrngan
SANATURI 0 TYPED GR PAINTID HAME OF RGHND MARAMDNG NEMBER, MANAGEN, O AUTHOATED REFRESINTATIVE Dace Duybme Prarg ¢

v



