FILED

2008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO1000000331 03-25-2008 90084 036 ***138.75
1. Entity Name
CLARK & ASSOCIATES, L.C.
Principal Place o.l Business Mailing Address . B 0 [] 17 0 B 5
575 S WICKHAM RD 575 S WICKHAM RD o :
SUITEE SUITEE ’
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
TS PO S Vs RO MR
Suite, Apt. #, etc. Suita, Apl. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3481074 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired d fi'ggqa:’:ci’”mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name 3
CLARK, CARY A CO}’ A_Clark
575 S WICKHAM RD Street Address (P.0. Box Number is Not Acceptable}

WEST MELBOURNE, FL 32904

595 S WK Ham Rd

Cilyw sl PR ML FL Zipcjoda "‘/
73 29

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the abligations ol ragistered agent.
SIGNATURE c’R,Ct . C&L

Signatura, typed n@iﬁted rame of registered agent and title it applicable. (NOTE: Regrstered Agent signature required when reins!a!mg] DATE

FILE NOW!!! FEE IS $138.75 Make cheack payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Deleta THTLE [ Change [ Addition
NAME CLARK, COY A NAME
STREET ADDRESS | 575 S, WICKHAM RD. SUITEE STREET ADDRESS
Ciy-57-2 W. MELBOURNE, FL 32904 CIry-St-2ip
e {0 Detete e [3Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CIry-§1-21P
TITLE ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2P
TILE [T petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP GHTY-ST- 2P
TITLE O Detete TINE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TNLE () Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CoY-S1-29 CiHY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the sxemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited Tiability company or the receiver or rusiee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: _ Coe. ©. Claa. Gy p. Ciaek 2{d/08 321/723 -7888

SIGNATURE AND TYPEDQYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prang #




