2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # LO0000007710 Jan 24, 2005 08:00 AM
1. Entty Nae JE Secretary of State
DOROTHY CLARK ENTERPRISES, L.L.C.
Principal Place of Business ) R I\_Aaﬁiag Addres_s__
B801 3RD WAY N 5501 3RAD WAY N
5T PETERSBURG FL 33703 T : ST PETERSBURG FL 33703
i s = WA A
Suite, Apt. #, etc. o Suite, Apt # elc 15t MOORE CR2E083 (10/04)
City & State ’ o City & 5 . FEI Numb B Applied F
ity & State 4, umber 55-3689406 E {NZE :T-, . 01
Zp Country 1 @e Country 5. Certificale of Status Desked [ ?i‘ggﬁf:gma'
6. Name and Address of Current Regisiere'fi Agent 7' ) 7. Name and Address of New Registerad Agent
7777 Name o
?ﬁ[bsgéégg\EfEETcBLVD Street Address (PO Box Number is Not Accebtégle]
SUITE 708 —
CLEARWATER FL 33762 -
Ciry FL { Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligavons of registered agent. Lo

SIGNATURE . -
Signature, typed of printed nama of ragrstetad aganl and tlke t applcable (NOTE Registstad Agant signarure requred wher, ans"ahng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS X 10. - ADDITIONS/CHANGES )
HILE MGR O Detete L [ Change  [] Aue
NAME CLARK, DORCTHY HAME UODnGn 191088
STREFT ANDRESS (5501 3RD WAY N CTREET AUDRLSS M /24530155017 50,00
Ciry- 51-71P ST PETERSBURG FL 33703 nY-ST-2IP
TiLE ) I Delete i3 ' [ Change  [J Aw™
NAME HAME
STRFET ADDRESS SIREET AUDRESS
CiTY- 57 2P Gitv-ST- 2P
TILE {1 Delete L [ change [ &
NAME MEME
CIRFET ADDRESS IREET ADDRESS
CTY-S1- 2P CIrY-S1- 2P
T 1 Delete e [ change [ Ace™
MAME NAME
SJREET ADDRESS - . STRER T AODRESS
Il -ST- 2P GITY-ST- 2P
it O Delele e [ Change pian
HAML HANF
SIRFIT ADDRFSS StbbtT AUDRESS
CIFY ST 2IF CHY-S1- 2P
fiLe 1 Delets HIE O Change Aoy
NAME NAbE
STREET ADNRFSS “IRFE T ADDRE 55
CITY-SE 2P ST ST 4P

11. ['hereby certify that the infermation supplied with this filing does not qualiﬁt for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | arm a managing member or manager of the
limited liability company or the saceiver of frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mé‘g’”{ ?7%7 [-d0-45  747.52-73/

SIGNATURE AND TYFED DR FRINTED’&AME OF SIGNING MANAGING ME.MEIEMANAGER. ORf AUTHDRIZED REPRESENTATIVE Dare Pavtima Phone #




