2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L02000028517 Npp—

1. Entity Name
CLARK MANAGEMENT, LLC

ecretary of State

04-06-2005 90025 038 ****50.00

Principal Place of Business Mailing Address
4749 SONADA COURT 4749 SONADA COURY
SARASCTA FL 34231 SARASOTA FL 34231

A AL

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, eic. Suite, Apt. ¥, ete. 190 MOGRE N CRZE oaé {16/04) -
City & State City & State 4. FEI Number Applied For
5508238256 Mol Applicable
Zp Y i Country 5. Certificato of Status Desived ) fz-mﬁh?a‘
6. Name and Addreas of Currart Registered Agent 7. Nama and of New R Agant
Name
) %ggﬁ?ﬂ%gﬂé@%&hl UE— T 7T TGunetAddress (PO Box Number s Not Accepiablo) il -
SARASOTA FL 34236
': k o . City . . FLLEpGDda

8. Theabwe named entily submits this £tatemént for the purposa of changing ils reglstered office or tagistetéd agent, of both, in the State of Flofida. | am familiar with, And accept

r..,

the obligations of registared agent.

LY

SIGNATURE
TT - Sigralste, (YDEG O DUNIeG Nrne o rwd-'-davm #nd Lle f IODHCable = (NOTE-. n-gsun-lwnuernu' requIed wnen eTRistrg) DATE
-
4
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
e P O Deten me [Qchange [ Addition
HAME ROSS, RICHARD E HAME
SIREET ADORESS | 4749 SONADA COURT SIREET ABORESS
ov-st-P |SARASOTA FL 34231 an-sh-ae
mLE 3 peterr g Ochage [ Adtition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-ST-7IP ory-S1-z@
e O peten IRE [ changa  [J Aaduion
NAME MAME
STREEFADDRESS -~ - — —_— - iameem =~ A STREETADORESS b D, e e e —
) BT (1 i hae - — e = Ry LS e — = - v — o — ot e
e O petets e O change [ Additicn |
NaniE NAME
SIREFI ADDRESS STREET ADORESS
Y 55 2P aiy-5l- 19
TILE 3 Deieta g [JChange (T Actition
NAVE HAME
STREET ADDAESS STAEES ADDRESS
Y- §I-7P . cry-g1-2¢
WLE £l = 3 Detete e [ change [ Addition
NAME o MAME,
STRLEY ADDAESS SEEEE) ADDRESS -
aiv-gi- e crr-st-up

i hereby certify thal tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and

alrgy signature shall hava the same lagal effect a5 o made under cath; that | am a managing member or managar of the
= d 10 8xecute this report as réquired by C hapler 508, Fiorida Stalules.

4 - lSOS 4. 320 483

limited liabllity mpa@wer
SIGNATUREW

RE AND TYPED OR PRINTED NAME OF SIGHNG MEMAER,

. OR AU

REPRESENTAIIVE Darytars Picre &




