FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000005630

1. Ertity Name 07-25-2005 90043 040 ****55 00

209 CLARKE, L.L.C.

Principal Place of Businese Mailing Address

1929 PORTAGE LANDING 1929 PORTAGE LANDING RUUDJEJH

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408
07012005No Chg-LLC CR2E083 (1/03)

Do NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
65-1100599 Not Applicable

5. Certificate of Status Desired g Eeseggq :ﬁt‘m" nal

6. Name and Addresa of Curent Registered Agent

MENDELSOHN, JOSHUA
1929 PORTAGE LANDING DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THlS SPACE

8. The above named entity submits this staterment for the purpose of changing ita registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrmture, lypad o ANt narhe of regictered AGANT Arx? Hik I Apclicabis. (NOTE: Registentd AQOITt $igrltay mquinoc! whan Meinstating) DATE

Flling Foo Is $50.00
Pueo bymmber 7, 2008

T, MANAGING MEMBERS/MANAGERS

TLE ., MGR

NAME MENDELSOHN, JOSHUA

STREET ADDRESS | 1919 PORTAGE LANDING
CITY-5T-71 NORTH PALM BEACH, FL. 33408

Tm'E I

HAME T
STREET ADDRESS
CITY-ST-2IP

TITLE
RAkE

o st DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-$7-2P

TIRE

NAME

SIREET ADDRESS
CITY-ST- 2

TILE

NAME

STREET ADDRESS
CITy-§1-2°P

indicated on this report is true end accuratajand that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability compary or the g or 66 empowerad to exacute, this r as required by Chapier 608, Aorida Statutes.

SIGNATURE: *1[0:1 oS Sl MG Brze

11. T hareby certify that the information supplielgm this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

J

AEPRESENTATIVE Date Deytims Phone #

|
mmnﬁn\ﬁ*amﬁ? OF BoMNG e
\J N




