2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

g e
DOCUMENT #'100000007710
DOLUA Secretary of State
DOROTHY CLARK ENTERPRISES, L.L.C. 02-16-2006 50147 004 757730.00
Principal Place of Business Mailing Address
5501 3RD WAY N 5501 3RD WAY N
T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc. 15t MOORE CR2EO083 (10/05)
City & State City & State 4. FEI Number Appiied For
59-3689406 Not Applicable
Zip County Zp Couniry 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKALSKI, JOS_EF‘,H’C Street Ac%eks:(,ﬁ%goeﬁumkﬁ L;s Nomg tgt;u ! CPA —
14010 ROOSEVELT BLVD {55520 Box Number s ot Ageeprangy
UITE 708 e
CLEARWATER FL 33762 Sk. 304
‘ City C\EH("LD‘Q [Zef— FL LZup C%%es"f{, A

Q!
Frniled W BT regrstered agen ind bile ¢ auphcutile [ (NFE‘ Rﬂ.slslm Agent siginlure reguired when remslatiog)

8. The above named entity subrmiis this statement f e pushose of chaggind its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsW @(_\ - / /
SIGNATURE (| 30 OK
L ST / raTE
f

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES

TME MGR O delete TILE ] Change  [J Addition
NAME CLARK, BOROTHY NAME

STREET ADDRESS (5501 3RD WAY N STREET ADDRESS

ony-s1-2P  |ST PETERSBURG FL 33703 CInY-ST-2P

TILE [ belete TIME {1 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

e ‘ [ Delete TITLE [ Change [ Aduition
NAMF _ W A I o — I
STREET ADDRESS STREET ADDAESS

CIVY-ST-7iP CTY-ST-2IP

TITLE [ Delete TITLE [ thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P GITY-ST-2IP

TLE [ Detete NME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-71P CITY-ST-71P

TTLE 3 Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S1-2IP

11. | hereby certify that the information supplied with this fiting does net qualify for the exemptions cantained in Section 119, Forida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: /%%/W AP - DoRoTHY CLARK J-A%-0b 747 534 T3/3

SIGNATURE AND TYPED OR PHMQE{) NAME OF SIGNING MANAGING MMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




