2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) s FILED

DOCUMENT # L02000026720 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
3511 CLARK, LLC
Principal Place of Business ' - Mailing Address
3511 CLARK RD. 4816 BENCH MARK CT.
SARASOTA FL 34231 SARASOTA FL 34238
s R T IR
Sute, Aot # e, ' 1 Suie, Apt £ eto, — MOORE GRIECE (11/03)
City & State Tty & State 4. FEI Number — Appled For
i ) 54-2078596 Nat Applicable
ap Country Zip ouniry 5. Certificate of Status Desired O ?g‘gg Lﬁfgdim"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agrentr
Name
bBASC.IC.I:Lé‘Il_ﬁh?(O#DGLAS c Street Address (P‘C'). Box Number is th Acoceptable) o
SARASOTA FL 34231 = : —
Cily FL ‘ Zip Cc-'de

8. The above narmed entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stafe of Flonda. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE __ : : :
Signaturé, iypad or prinled name of registered agem and s f agplcatle ‘m_or; Reg Agent ture ri d when ranstarngl DATE =
FILE NOW!! FEE IS $50.00
Make Check Payable {o Florida Depariment of State
- Due By May 1, 2004 T
s, MANAGING MEMBERS/ MANAGERS . T ADDITIONS  CHANGES .
TiTtE MGR O Detete TINE [ Ghange ] Addition
NAME MCCLANIN, DOUGLAS C NAME HO00000Ng 6353 . IR
STREET ADDRZSS | 3511 CLARK RD. STREET ADDRESS 02/11/04~80033-014 50.0
ore-s-2F 1SARASOTA FL 34231 § ot ' o
TRLE Civetee ~ § TE Changz ] Addition
NAME HNAME
STAEET ADGRESS SIRELT ADDRESS
CiTY-ST-BP _ Romestoe o )
e [ palete e [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2P _ CIY - ST-2IP
it 1 Delete I TIRE [ change [ Addition
NAME MAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-70 A  § oinvestze
e 7 Detete TALE D Change 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GEIY-57- 2P CITY-ST-21P o -
TITLE 1 Detete T [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T+ 2P I CHTY-S1-2P

11. | hereby certify that th infGrrmation sup;:ﬁh‘d with this #ling does nol qualify for the exemption stated in Section 1 19:67(3]]:}). Florida Statutes. | further certify that the information
indicated on this rg is trug and accurate and thai my gignature shall have the same lega! effect as if made under oath; that [ am a managing mernber or manager of the

limited liabiliity company or the receiver or tiustee emp ed to expeute this report as required by Chapter 608, Floridayy )
=4 7 7/ o P20 34Y

SIGNATURE: -

SIGNATURE AND TYPEEOR PRINTECAAMEDF SicNilc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE [/ / tare

¢ Daybre Phone #




