... 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000015033

1. Entity Name
BARZENICK & CLARK, L.L.C.

FILED
7006 MAR 30 AM10: 08

L TIONS
Principal Place of Business Mailing Address PRTRVIIN [k
126 5. SHORE DR, #21 126 5. SHORE DR, #21 i ALLAHASSEE FLOR\UA
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
IREE IR
2. Principal Placa of Business . 3. Mailing Address [
19399" Chyman De.|” " ix19 carmany e

Suite, Apt. #, atc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
H AMMOND / LA MoAND LA 03-0468030 Nat Applicable

"Coun Zip, Country . . 5.00 Additional
—7 0 4__0 I a 6 }4 40 4,0 I “5/4 5. Certificate of Status Desired ] Eee Requi mdm"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CLARK, MICHAEL
126 S. SHORE DR, #21 Street Address (P.0. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL I Zip Code

8. The above nam ennty 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 obligation:
WIGNATURE _{ _ /VCL/ 5/2'[ ’0/0
3 DATE
)3

Ftoron ogenf arfl W6 i appicabie. HOTE: Registered Agent signaturs required when rensiating)
Filing Fee is $50.00 Make check payable to
Due by May 4, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS: 10. ADDITIONS/CHANGES
TILE MGR Mﬂe[e[e TME Mo iErv] PThange [ Addiion
e CLARK, MICHAEL A BRENNA BARZENICK
STREET J0DRESS | 126 S. SHORE DR, #21 SREETOORESS | (] B3] CAYMAN  DRIVE
Giv-Se2P | MIRAMAR BEACH, FL 32550 orv-size | LA mpplly LA o040l
e 01 Deete me MG e O Change  (ikGtiion
e NAVE JAY Bﬁﬂm:q(
or-sr-2p ov-stze | HAMM AL 15:4_1%.;@;—. = B e
TIE [ Detete TIE A0 D~ U0~ ~02E Yokl . UL Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TALE 7 Defete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-5T-2F CITY-S1-2tp
TLE 1 Detete TME [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CRY-ST-2IP
TIMLE O Detete TME [dChange [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
ClTY:Sl-zlP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- 'Iimitsd liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:
SIGNATURE




