FILED
2005 LIMITED LIABILITY COMPANY Aug 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000010465 08-02-2005 90005 048 ****50.00
1. Entity Nama
CLARK INTERNATIONAL CONSULTANTS, LLC
Principal Place of Business Mailing Address
100 SPARKS STREET, SUITE 900 100 SPARKS STREET, SUITE 900
OTTAWA, ONTARIO K1P5B7 OTTAWA, ONTARIO K1P5B7
CANADA, XX CANADA, XX
i . . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, atc. 07182005 Chg-LLC CRE083 (10/03)
City & Stats City & State 4. FEI Number Applied For
94-3410696 : Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNTON REGISTERED AGENTS iINC.
4710 NW BOCA RATON BLVD., SUITE 100 Street Addrass (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FLW Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed of printed narme of regisiered agent and litle il applicable. {NQTE: Registerad Ageni signature required whan resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Soptember 7, 2005 Florida Dapartment of State~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TinE [J Change [ Addition
NAME CLARK, PETER NAME
STREET ADORESS | 100 SPARKS STREET, SUITE 900 STREET ADDRESS
CIFY-57-2P OTTAWA ONTARIO CANADA, K1P5B7 CITY-ST-21P
TILE MEM 3 Detete TILE [ Change ] Addilion
NAME CLARK, NENITA HAME
STREET ADDRESS | 100 SPARKS STREET, SUITE 900 STREET ADDRESS
CITY-57-IF OTTAWA ONTARIO CANADA, K1P5B7 GITY-ST-2IP
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ’ CITY-$T-2P
TITLE O Delete TILE [J Change (T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-§1-2P
T O Detete TMLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
11. 1 hareby cartify that the information supplied with Ihis filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared to executa this report as raquired by Chapter 608, Florida Statutes.
| ceo=2=— /7 g
. - ~—Q
SIGNATURE: 2/ =27
SIGNATURE AN@ PRINTE} NAME OF MEMBER, %, O AUTHORIZED REPRESENTATIVE Date Dayiima Prta #




