2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000000316

1. Entity Name
CLARK-GAICH ENTERPRISES, L.C.

Mailing Addres-s

575 5 WICKHAM RD

SUTEE T
WEST MELBOURNE, FL 32404

Principal Place of Business

575 S WICKHAM RD
SUITE E
WEST MELBOURNE, FL 32904

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2004 08:00 AM
Secretary of State

ICERE AU

03052004 No Chg-LLC CR2E083 (10/03)
4, FEl Nurnber Applied For
5£9-2545496 Not Applicabla
$5.00 Acditional

5. C‘ettlﬁcaie of Stalus Deswad‘ ] Fee Aequired

6. Name and Address of Current Régislered Agent

CLARK, COY A

575 S WICKHAM RD

SUITEE -
WEST MELBOURNE, FL 32904

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrmits this statement for Ihe purpose of changing ils registered office or registered agent, of boih, in the State of Florida. | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signalure, lypad or pinted name of registered agent and titls i applicable

{NOTE. Registered Agent signatu’s required when reinstating] DATE

Filin
Due

Feea is $50.00
y May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CLARK, COY A

STREET ADDRESS | 575 S WICKHAM ROAD, STEE
LITY-§T-21P WEST MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Clhy-§1-ZiF

TILE

NAME

SIREET ADDRESS
GITY-ST- 2P

TITLE

NAME

SIREET ADDRESS
Chy-s1-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

100000130348 |
04/25/04-80114-020 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify 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 path; that | am 2 managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: _ (e, (3. Claur- Oy f Cuagc

L2LRR-9R8Y

SIGNATURE AND T‘VP%QR PRINTED NAME OF SIGNING MANAGING MEMBER, OH AUTHORIZED REPAESENTATIVE

ifnt{oce

Daybme Phonsd &




