FILED
2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000000970 s 02-08-2005 90076 002 ****50.00

1. Entity Name

CLARK YACHT COMPRESSORS, L.L.C.

Principal Placa of Business Mailing Address 20 00 8 34 9

206 S.W. 16TH COURT 9 SW 13TH STREET

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
F R s O G e
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
65-0978940 Not Applicable
zip Country Zp Country 5. Certificate of Status Desited [ fgggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' Name _ - : -
JOHNSON, SEAN Thome= PnoreccssS
9 SW 13TH STREET Street Addrass (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33315

Q s 13YD e -
Wi T LpuecerDate.  FL | %05,

8. The above named entity ity this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistér "
| )-3-08
DATE

SIGNATURE
Signatura, typed of prniad name of regnstered agent and titie if spplicable. [NOTE: Ragrsisred Agen! signature required when reinstating}
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

Tine MGR 3 Delete TMLE [ Change [ Addition
 NAME CLARK, CRAIG NAME
- STREET ADDRESS | 1412 S. ANDREWS AVE. STREEY ADORESS

omy-g1-29 FORT LAUDERDALE, FL 33316 CIFY-81-2P

TINE MGR 3 Delete TITLE [ Change [ Addition

NAME BUSH, JOE NAME

STREET ADDRESS | 1412 S. ANDREWS AVE. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP

TITLE MGR . [ Delete THLE [ change [ Acdition

NAME DOOCLEY, SEAN NAME i }

STAEET ADDRESS | 1412 SOUTH ANDREWS STREET ADDRESS

Ciry-st-2p FORT LAUDERDALE, FL 33316 CITY-sT-2IP

TITLE [ pelete TLE [Jchange [ addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TMLE [ Crange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2P

TMLE [ Deleta TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes ampowerad to execute this repart as requirad by Chapter 608, Florida Statutes,

Sz Zp@ /=2 £ =2 T4 L2 = £ 350

YRECOR PRINTED HAME OF BIGNING MANAGING MEMBER, MANAQGER, OR AU RIZEL REPRESENTATIVE Dale Daytime Phone #

SIGNATURE.

7



