2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000029517

1. Entity Name .

Secretary of State

CLARK MANAGEMENT, L.L.C.
Frincipyas Piace of Business Mailing Address
4745 SONADA COURT 4749 SONADA COURT

T e H“Hl” I]‘ ||“| Hl“ ||M ||m ||WIIH| Hl‘mm l“l”’l]”llll‘ m ‘ll‘

Mar 26, 2008 08:00 AM

2. Principat Place of Business - Mo PO, Box # 3. Mailing Addross
Suite, Api. f. elc. Suite, Apt. #, €t 15t MOORE CR2E083 {10/07)
Cily & Stase City & State 4. FEI Numoer Appled Fo
55-0823826 Not Applicatle
7ip Cruntry 71 Cauniy i . $5 00 Additonal
enifcate o - .
5. Cenificate of Staws Desired O Foo Required
6. Name and Addresas of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

éggﬂsagﬁgnTégdAh%%hieENUE - Sreet Addrass (P.O, Baox Numiber is Not Acceniaula)

SARASOTA FL 34236

Cily FL 2 Code

8.7

he anove named entity sulxmits 11y stalernen: for the purpose of changing its registered office or regisiared agent, ¢r toth, inthe Siate of Flonda. | am familiar with, and accept

the obiggatons of registered agent.

SIGNATURE
Sig bt bepCt o 2o ed Aae of 106G S10ra agard B3 e futpisacle INDTE. Azgislocas: Adart 51 Sloe 1086 anonizmeeating) GnIE
i FJLE NOW,!!.- F;'EE;IS $1 38.75',_
fter May 15 2008,; Fee Wlll Be $538. 757 ‘
Make Check Payable to I lorida Department of Statey
9. MANAuING MEMBERS / MAI\ACERS 10 ADDITIONS /CHANGES
LE P [ Dalste TILF [ Changs ] Additon
HARF HE o -
":iEETADDqESC o SorA o o Z:H:rrim*ruw HNOAA0T 70133
512 S 14749 SONADA COURT HRESS N4, 300000 75019 150,00
Cy-$T-2F |SARASOTA FL 34231 CINY-S1-28 HEL Jol & b K B fu o B
L [ pealee TILE {1 change [ Adaitien
HAME NAME
STSEET ADDAESS STRFET ARDRFSS
CITY- ST- 2P CITY-§1-70
I 3 Dalete i {1 Change [ Addition
HakdE LAVE
SIBELT ADDAESS STREET ALDRESS
CITY-ST-21P omy-gi-2p
TILE 2 petete TITLE M Change [ Additicn
NAKL HAME
STALEL ADURESS SIRLET ALDHLSS
GITY-ST-2IP CITY-5i- &P
e M Delee TIE [7] Change (] Acditon
HAME NAME
STAEET ADLRLSS STRECT AUDRLSS
CITY- $1-21P . CITy-57- 2p
HNE [ velate TinE [ Change [ Additian
HAKE NAME
STREET ADDAESS SYREET ARDRESS
CiTY-ST- 2P CITY-87-2:F
11. | hereby certify tha; the information supvhed wilni this filing does nct quarty tor the exemptions contained in Section 119, Florida Satutes. | further certify that the infermation

SIGNATURE.:

indicater on iz report 1 rue ana accurals and thar my signature shall have the saine legal ellect as if made under vath: thal | am g managing mamber or manager of the

miled hablity company or_the recewgs i empowersd 10 excoule this report as required by Chapter BO8, Flurida Stalutes.

3. 2408 Q4. 320. 4813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “ata CavtiraPreacs




