-

-=2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT #L07000123422

1. Entity Name

200 CLARK STREET, LLC

ecretary of State

04-18-2008 90155 001 ***138.75

Principal Place of Business

110 E BROADWAY AVE
STE A
OVIEDO, FL 32765

Mailing Address

110 E BROADWAY AVE
STE A
OVIEDQ, FL 32765

oluUabob

0 0 O

2. Principal Piace ot Business - No P.O. Box # $Mamng Address
Rox LbROY D
Suite, Apt. #, atc. Suite, Apt. #, &l
Hie AR LS e, AL E, I 02142008  Chg-LLC CR2E083 (12/06)

City & State &y & Slale 4. FEI Numb Applied For
o IEvD I L - yM Not Applicable

Zip Couniry Founiry 5. Certilicate of Status Desired $5.00 additional
2 70 U J—”‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOWMAN, WILLIAM R JR, ESQ
SHUFFIELD, LOWMAN & WILSON, P.A,
1000 LEGION PLACE - STE 1700
ORLANDO, FL 32801

NameCH ;g :E-S ! ! :
Streel Address (P. ber is Not Accepfable),
VT B R o AR B MIE, See iz )

FL

City@u J @b Code L5
8. The ahove named enmy subimits th|=; stalemant fo the purpose of changing its registered office or registered agen:, or both, in the State of Florida.  am familiar with, and accept

the obligations of

o printed name of registered agar and

itle # acpicable.

{NOTE: Registered Agenl signature reauwred when reinstating )

2 !‘103’

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

ImLE MGR O ceke TILE [] Change [ Additicn
NAME EVANS GROVES, INC. NAME

STREET ABDRESS | 110 E BROADWAY AVE STREET ADDRESS

CRY-ST-2IP OVIEDO, FL 32765 CTY-ST-7IP

TITLE {J Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-2IP

TIMLE [ petete TILE O Change [ Addition
NAME NAME

STREZT ADDRESS STAZET ADDRESS

CITY-5T-2IF CRY-ST-2IF

TITLE O pelete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy- ST-2IP CITY-ST-21P

TITLE O pelete TME [dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CY-S7-2IP

TITLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CTY-ST-7IP

11. | hereby certily that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repor! is lrue and accurate and that my signature shall have the same legal eflect as if rmade under cath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATUR

lﬂm;impowared to execute this report as reguired by Chapter B08, Florida Statutes
) A
e 214 /o8 “402-365 Lbs)

SISNA'I'URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN#TWE

Daytrne Phone #




