2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 25, 2008 8:00 am
DOCUMENT #L02000011790 Secretary of State
1. Entity ok ok ok
§142 CLARK CENTER AVENUE, LLC 03-25-2008 90082 023 ***138.75
Principal Place of Business Mailing Addrass
4131 BOCA POINTE DRIVE 4131 BOCA POINTE DRIVE . - UUVAUYIV
SARASOTA, FL 34238 SARASOTA, FL 34238 R
El
e L N A RO
/330 104/ W Street [ 33¢ 17%sN Styeet
Suita, Apt. &, etc. Ste, Apt. . et # T 01152008  Chg-LLC CROED83 (12/06)
City & State City & State 4. FEI Numbar Applied For
SgvesiTe | F/ SqvdssTe . F/ 04-3686140 Not Appiicable
Zp F422¢ 55“_"1:4 Zp 34236 C;}% 5. Cortificate of Status Desited ~ [] ?gggqaf:d"h"a'
8. Name and WMMGMMRDMMAM 7. Name and Addnudﬁnwmmnd Agent e
cTTh T T - T Name
MEDLOCK JESSE Street Add (P.Q. Box Numb N tAOc aptabla)
ress OX ] ar IB O
ST L aase VE /320 /aiNk Street #F
i Cod
W SqveSsTa FL |57J512°3

8. The above named antity submits this statemant for the purpose of changing its registered office or registersd agant, or both, in the Stats of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or prnled name of regstered agent and tlie i applicable (NOTE: Regrsterad Agent sinalure required when rensiating) DATE

FILE NOW!!! FEE IS $138.78 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 ' Florida Department of Stata
9. = MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 petez TE E Change [ Addition
MAME MEDLOCK INVESTMENTS, LLC NAME , A
STREET ADDRESS 4131 'BOCA POINTE ORIVE STREETAOCRESS | /B 220 oy ds NV Street H 7
cry-s-IF | SARASOTA, FL 34238 oY-S1-39 Sqavagse (e 1 29236
TIne O eteta e 4 Ochange [ Addftion
NAME KAME
STREET ADDRESS STREET ADORESS
CHTY-S1-7P CITY-$7-2P
LE O pelete TME [ ctange [ Addition
NAME NAME
STAEET ADDRESS " STREET ADDRESS
QY- §1-zp CrY-$1-29
TITLE O Deters e Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY -ST-2P
TVILE 3 beteta e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-5T-ZP
TILE [ Deteto TILE ) O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-7P

11. | heraby cel that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am a managing member or manager of the
limited kability company or the ivar or trustee smpowarad to exacute this report as required by Chapter 608, Flotida Stanstas.

eSse Fred/sck
SIGNATURE: @A«z BT 2708 G9/-37/-¢520

AND TYPED OR D MANE OF OR AUT REPREZENTATIVE Oata Daytrna Phona #




