—~—— 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000016759

1. Entity Name
CLARK PROPERTIES, LLC o

Th
Yp STATE
MRRD ORAT) 10ks

wasm n ;

Principal Place of Business Mailing Address

~421 5, PINE AV~ A21S PINEAVES
OCALA, FL 34474 OCALA, FL 34474

%Il\lﬂl\\ll\lll\l\l VBT D

2. Principal Place of Business 3. Mgjling Address
1} M ”‘f‘:ﬂ\)wﬂ - 0. Pax 7o
Suite, Apt. #, etc. ik Suite, Apt, #, elc,
02282005 Chg-LLC CRH2ECS3 (10/03
QehA, £c o (10/e3)
City & State City & State 4. FEI Number Applied For
Ccprr? e 59-3046098 Not Applicable
ip . Country Zip Country " . $5 00 Additional
j Y7 ¥ o 73] 3 ,(y-7 ‘P vJS 5. Certificate of Status Desired m| Pee Required onal
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
B Name
TROW, CHESTER J - _ _m__mﬁ ('HFFZ"ﬁFLR 'f' ’
{ NE-HRSTAVE, - SUHTE-303- ee ress mber is ot Acce e. .
AR R OR T MASNOLIA AVENUE
' SECCND FLOCR
City Zip Coda
OCALA FL | %4475

8. The above named entity su
the obligations of registergd a

SIGNATURE

for the purposé of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and acgept

Signaiure, typed o

(NOTE: Registersd Agent signature required whan reinstating)

m?ﬁe?ﬁssnmmmamm
f

Filing Fee is $50.00
Due by May 1, 2005

5/’,/%’3/

. Make chm.;.k pz‘ayaI;Ie to
Florida Department of Statn

ADDITIONS/ CHANGES

9, MANAGING MEMBERS/MANAGERS 10.
313 MeR Delete TITE D o] e Loy lcnaqge [ Aadition
NAME FCKS-BANEL TRUSTEE NAME 05, f 5 :;_ =t =

STREET ADDRESS | 421 S RUME-AVE: STREET ADDRESS 03/05 5145 Uﬂ ’H‘ 711,55
OTY-5T-P | OCALSFE-attid GITY-ST-2P

TME MER 7 Detete TITLE Ocrange {7 Adeition
RAME Jﬁ(—«'& r‘}— C!'-ﬁ il NAME

STREETADDRESS | 2 7§ ¢, ¥ SiFlesy CT $TREET ADDRESS

CITY-ST-7P ceaLa =L 3447y CITY-ST-2IP

THLE [ Delete TTE O ctange  [J Addition
MAME NALIE

STREET ADDRESS ETREET ADDPESS

CmY-Si-ZP cImy-S1-2IP

TITLE 7 Delete e Ol change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§1-2P

TITLE O Oelete TIME [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TIME [ oelete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-8T-7IP

11. | hereby certify that the information
indicated on this report is tiye gad acclirate g

limited liability company @

SIGN

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
g thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g empowergd to execute this report as required by Chapter 808, Florida Statutes.

VAl Y R
v/

.
SIGNATURE AN

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

TS
£/

Daytime Phona #




