FILED
‘2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L02000009154 (03-01-2007 90190 004 ****50.00
1. Entity Name
5151 CLARK LLC
Principal Place of Business Mailing Address
5151 CLARK RO, P.0. BOX 4009 80020125
SARASOTA, FL 34233 SARASOTA, FL 34237
i ite, Apt. .
Suite, Apt. #, etc. Suite, Apt. #, ot 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
56-2286340 Nct Applicable
dip - Country Zip Couniry 5. Cartificate of Status Desired O $5'00 Additlonal
. Fee Required _
6. Namaand Address 'of Current Registared-Agent 7. Name and Addross of New Registerad Agent
Name
URFER, JACKD
5151 CLARK RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL l Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed nama of 1egrsterad agent and title | applicable {NOTE- Regisiarad Agant signalura required when reinstating) DATE
Filing Fee is‘@'ﬁ; ' © Maka chéck payabile'to EREE 5
Due by May 1, 07 ‘ Florida Departmant ofi State .
. . . ) " N 1 : .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
ILE P (3 Delete TITLE MGR E Changs  [] Addition
NAME URFER, JACK D NAME URFER, JACK D.
STREET ADDRESS | 7337 QUARTER HORSE RD STREETADDRESS | 5151 Clark Road
ore-st-ar | SARASOTA, FL 34241 : CITY- ST- 2P Sarasota, Florida 34233
TLE 8T R Delete TILE MGR X Change  [] Addition
NAME URFER, THELMA | HAME URFER, THELMA I,
STREET ADDRESS | 7337 QUARTER HORSE RD smeraooness | 5151 Clark Road
oi-SI-ZP | SARASOTA, FL 34241 CIY-ST- 2P Sarasota, Florida 34233
L ] Datete e [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
orY-ST-2if CITY-S1- 2P
TITLE [ Delats TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-51-2P .
TLE T Delete TITLE [ change  [C] Addition
NAME O e
STREET ADDRESS STREET ADDRESS
Qny-5T-7IP Giy-ST-2IP
TTLE £ Dalete TLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-S7-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @:—D% Feanter 2-1- o1 441-@2.>-200
SIGNATURE AND TYPED O PRINTED NAME OF SIGHING MANAGING MER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

JACUK D, URFER, MANAGER



