2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # LO1000000331

1. Entity Name
CLARK & ASSOCIATES, L.C.

04-13-2005 90212 036 ****50.00

Principal Place of Business

575 5 WICKHAM RD
SUMEE
WEST MELBOURNE, FL 32904

Mailing Address

575 S WICKHAM RD
SUITEE

WEST MELBOURNE, FL 32904

20031615

2. Principal Place of Business 3. Mailing Address

OO0 o

Suite, Apl. #, etc. Suite, Apl. #, etc.

03082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3481074 Not Applicable
Zip Country Zip Country ” . $5.00 Aagditional
6. Certificate of Status Desired O Fee Roquired
6. Name and Addrags of Current Reg Agent 7. Name and Address of New Registered Agent

-

CLARK, CARY A
575 8§ WICKHAM RD:
SUITEE ’

, Y
[‘WEST MELBOURNE FL" 32904

e
A ¥ <=

NameC /Cir'k COC—{

Swesl Andress (P.0. Box Nu »iNotAcce ?)
578 5. (e c

Code

FL| Faq0 Y

L!.)eﬂ' Mo lbourve

8. The above named ennty submits this statement fof the purpose of changing its registered office or registered agent, or both. in the State of Florica. 1am rammar with, and accept
vt "the obhgaupns of registered agem

{NOTE: ReQiAmned AQETt SONATUIG FORITE Wi FenTalng)

3/os

Filing Fee Is $50.00
Due by May 1, 2005

MANAGING MEMBERS/ MANAGERS

. 10. ADDITIONS/CHANGES
MGRM . ";,P_ O oelete TmE [] Change [ Addition
CLARK, COY Ay’ HAVE
STREET ADDAESS | 575 S. WICKHAM RD. SUITE E STREET ADDRESS
CITY-ST-2P W. MELBOURNE, FL 32904 CSTY-ST-2P
TITLE O oelete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-1P
TLE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CIY-St-7P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [J petete TITLE [T change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 1 Delete TILE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr¥Y-ST-ZP CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am 8 managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: Cor &> .Clar

32/-723- 888

GNATURE AND mnoné.nin MAME OF vG MEMBER,

OA AUTHORIZED REPRESENTATIVE

3’/‘;2/ oS

Dayurme Fnone ¥




