2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

. .
BESUMENT # Lo2000029517 Feb 06, 2004 08:00 AM
1. Entity Name SeCl‘etal‘y Of State
CLARK MANAGEMENT, L.L.C.
Principai Place of Businass Mailing Address
A743 SONADA COURT 4745 SONADA COURT
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc, . Suite, Apt. ¥, etc. MOORE CR2ZE0B3 (11/03)
Cily & State City & Siale 4, FE! Number Appliod For
55‘0823826 Not Applicable
Zp Country Zp Country 5. Cerfificale of Stawus Desired. [ $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName
LAMBRECHT, WILLIAM G
A P.O. i b A
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASQTA FL. 34236
City FL | Zip Code
8. The above named entity submits this stazemém for lne"purpc')se ot changing.irvs‘ registered office or registered agent, or both, in the State of Flonda. tam familiar with, and accept
the obligations of registered agent. _ .-
SIGNATURE . -
Sgnature, typed or prinfed name of regstensd 2gent : and e it applicatle (NO]E Fegsterad Agent SGORIUrR atarad whan fenglatng) DATE .
- FILE NOWI FEEIS $50.00 .
Make Check Payable to Fiorida Department of State
- Due By May 1, 2004 o
8. MANAGING MEMBERS/ MANAGERS 10, ) ADDITIONS | CHANGES .
L P 1 Celete e I change ] Addition
NAME ROSS, RICHARD E NAME
SIREET ADDRESS 14743 SONADA COURT STREET ABDRESS
CiTY-SE-2iP SARASOTA FL 34231 CITY-ST-2if
HIH 3 petete TIE . UEUUUUU-::HEH f E%CDMﬁD ] Addition
o et B2/05/04~80135-013 750,
STREET ADDRESS STREET AUDRESS
GITY-ST-21P GiTy-SY-21
TITE O Detese TITLE [ Change 7] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P )
TITLE O Delete TITLE I change  [J Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P . ) CiTY-ST. 2P -
T 3 etete THE [ Change [ Addition
NAME KAME
STREET ADORESS : . - STREET ADDRESS
CITy-ST-2P . : CiTY-S7-2iP
TILE [ oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
11. | heraby centify that the information supplied with this lling does not qualify for the exemption stated in Section 119.07{3){7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as ¥ made under cathy, that | am a managing mernber of manager of the
lmited Hability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SO E N R€.Boss Das 21,04 9-320.46/3
SIGHAH;RE AND TYPED OR PRINTED MAME OF SIGNING NAiAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dantine Phone %




