2004 LIMITED LIABILITY COMPANY
'+ ANNUAL REPORT

DOCUMENT # L020000091 54

1. Entity Nama

5151 CLARK LLC

Principai Place of Busirjass

515V CLARKRD.
SARASOTA, FL 34233

Mailing Addrass

5151 CLARK RD.
SARASOTA, FL 34233

2. Pnncug _"Ptace ol Busmass

Clanrk Road

3. Mailing Address
.0 Box 18929

FILED
Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90131 Q13 ****50.00

14025296

LR ST,

I|II|||||II||l1l|N|||lIHIII!IlIIiIIIIIIIII\II|I\IH|IIIIHI!IIHIIHHII\

Suite. Apt. ¥, elc. Suite, Apt. ¥, aic. 07082004 Chg-LLC CR2E083 (10/03)
City & Statg ! City & State 4, FEl Number Applied For
Sal‘[aéotauFf 347233 Satrasota,FL. 34276 56-2286340 Not Applicable
Zip Couniry dp | County 5. Certificato of Status Desied [0 99+ 00 Addirional
. . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
— ¥ e e = gt — —_—

URFER, JACK D -
5151 CLARK RD.!
SARASOTA, FL 34233

Streat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enity submits this statement for the purposa of changing its ragistared office or regls!ered agent, o boih in the Siate of Floriga. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

&wwun.wpud;urtwnmd o agen: and itie i (m?mwmwrm.dWMJ DATE
- — 1
Filing Fea s SSOOO Make check payabie to
Due by SeonmIpqr 8, 2004 Florida Department of Stata
9. - - - MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES |
T e v O Deiste TLE O Crange [ Adciticn ]
NAME. . | URFER, JACK D NAME i
STAREETADORESS | 7337 QUARTER HORSE RD STREET ADORESS
cv-si-2p | SARASOTA, FL 34241 CITY-ST-DP
1 ST Cow O wiate TME [ thange 7] Additien
NAME URFER, THELMA! . NAME .
STREET ADORESS | 7337 QUARTER HORSE RD STREET ADDRESS
CTY-ST-2P SARASOTA, FL 34241 cory-sr-ae
MmLE ] [ Detete TE ‘(3 Change [ Acgition
NAME NAME
STREET ADORESS | STREET ADDRESS
~ G T = e TRV SOMY-STPP o fe o ~ - I

Tm | 3 peets ung ClChange ([ Aadition
NAME ! NAME
STREET ADDAESS . SIREET ADDRESS
CITY-$1-2P CIrY-S1. 2P
e ' O delete e [ Change [ Acdilion
NAME - NAME
STREET ADDRESS STREET ADORESS *
Cimy-sl-2p CITY-S1-B8
TITLE O oelets TILE [0 Crange (] Aduition
NAME ) i HAME
STREET ADDRESS 4 STREET ADDRESS
Y- 5179 " CITY-ST- 3

11, | hereby certily ma1 the informalion supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certity that the informaton -
indicated on this report is true and accurate and that my signaturg shall have the same tegal eflact as il made under oath; thal | am 2 managing member or manager of the
lirnited liability company of the receiver or trustee empowerad to axecute this repon as required by Chapter 608, Plorida Statutes.

SIGNATURE: [ hefma T Urfer %/Mw- ) Lider 7/9/04 941-923-2700

SIGMATUAT AND TYPED OR PRINTED HAME OF

Date Daylme Prone #

OR AUTHORIZED nmzﬂ:vrr},w:
NS



