2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L00000007710 Mar 09,2007 08:00 AM
1. Entity Namo S .
ecretary of State |
DOROTHY CLARK ENTERPRISES, L.L.C. . ry
Principal Placa of Businoss Waiting Address
5501 3RD WAY N 5501 3RD WAY N
e e Hll”l"lu "m ||m ||W Ilm ||w ||H‘||H”"”'"I“‘l”"m‘ “‘ lm
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suito, Apt. #, elc. Suite, Apt. #, alc. 15t MOCRE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Numboer Appliad For
58-3689406 Not Applicable
“ip Country Zip Country 5. Cerlificale of Sialus Desired | gfe'ggql’;;’:‘;ﬁo"a'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Raglsterad Agent ‘

Name ‘

MACY, STEPHEN A CPA
13770 58TH ST N
SUITE 304
CLEARWATER FL 33760

Street Address (P.O. Box Number is Nol Acceptabie)

City FL LZip Code

8. The abovo namod entity submits this stalement for Lhe purpose of changing ils rogisterod offico or registorad agent. or both, in the State of Florida. | arm famiiiar with, and accepl
the obligations of rogisierod agent.

SIGNATURE
Signature. lypad of pontad name of rogstared bgerd and blla | appicabie (NOTE. Rogsiorad Agant signal.rs requrad when ranstaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007 |
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
. MGR [ Delele nng [ change  J Aadition
NAME CLARK, DOROTHY NAML UONOOOEERS0 2
SIREETADDRESS | B501 SRD WAY N SIRERT ANDRE 85 (73 l_,-af:l"fﬂ?:_ﬁﬂ!:"i '3“”24 =R
¢y -si-7 | 6T PETERSBURG FL 33703 CITY-ST-71P T 3 R
TeE [ delote nm [J change ] Addition
NAME NAMI
SIREET ADDRI S8 STRILT ADDIESS
&y si-2IP CIrY-$1-71P
TIE [J betele e O change [ Addilon
NAME NAMI
STACFT ANDRI 8§ SIRLLT ADDRESS
CIIY-s1-7i1p Y- S1-411
1. 1 Delele TIIE ] Change [ Addilion
NAMT : NAME
SINET ADDRF S . SIREL] ADDAFSS
CIY-$1-21P Cly-51-21
e  Deiete THLE [dchange [ Addition
HAMI NAML
SINEE T ADDRI S8 SIRELT ADDRLSS
CITY-81-2IP Cly-s1-2
1 O odlete nng [ change  [T] Addition
NAMI KAME
STRIT T ADDRE SS SIREET ADDIESS
GIY-§1-21P Cly-sl-2Ip '

11. | horaby certify thal the informalion supplicd wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalules | furthor certify that tho information
indicated on this report is truo and accurale and that my signaturo shall have the same legal elfecl as if made under oalh; that | am a managing member or manager of tha
limited liability company or the receivor or trustec empowered 1o execule this reper! as required by Chaplor 608. Florida Stalutos.

SIGNATURE: j’u"%y W, Ml j/7/07 727_514.7313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayurrg Phone ¥




