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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L02000029560

1. Entity Name
CAMERON CLARK ENTERPRISES, L.L.C.

Secretary of State

05-03-2004 90123 Q11 ****55.00

Principal Place of Business

1407 BARANCAS AVENUE
PENSACOLA, FL 32501

Mailing Address

1407 BARANCAS AVENUE
PENSACOLA, FL 32501

[ LA FE 31

2. Principal Place of Business

1401 LaLrANCAT AveELae

3. Mailing Addrsss

1401 Aargancdl Ave

ANRUIARAR

T

Suite, Apt. #, etc. Suite, Apt. #, atc.

03292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Auplied For
LPentacoed fe Benttococs Fe 37-1447388 , Not Applicabla
Zip Country Zip Country " . $5.00 additional
3RS0/ b5 s/ LESH 5. Certificate of Status Desired 1{ i Hequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T/ T o = | Name - - - -

CLARK, CAMERON
1401 BARANCAS AVENUE
PENSACOLA, FL 32501

Street Address (P.0. Box Number is Not Acceptable}

/401 Barrsoar Hve

City

FI—. | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if epplicable.

DATE

Filing Fee Is $50.00 ' . ’
Due by May 1, 2004

{MOTE: Regislered Agenl signature required when reinstating)

Make check payable to ;.
Florida Department of State-— -~

ADDITIONS | CHANGES

T MANAGING MEMBERS / MANAGERS 10.
;| MGR ] Celete TILE MChange [ Addition
CLARK, CAMERON NAME

STREET ADDRESS | 1401 BARANCAS AVENUE seETADESs | J4or A RRAMCHS e )
CITY-§T-2p PENSACOLA, FL 32501 CITY-ST-2IP -
e, ' O Gelete L [(dcChange L] Addition
NAME .° NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CNY-ST-2P
TILE [ pelete TILE [ Change L] Additicn
NAME NAME
STREETADDRESS |- e 0 ow mmms oo e e e . _SIREET ADDRESS e -
CITY-ST-2P CITY-5T-2P
TITLE [ petete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Detete TLE {7 Change [ Addilion
NAME _ NAME : ‘
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same Jagal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE:

SIGNATURE AND TYPED OR P!

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phong #

Yfosfsy 23y 4B 332




