: FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000029560 04-26-2007 90031 010 ****50.00
1. Entity Name
CAMERON CLARK ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
1407 BARRANCAS AVENUE 1407 BARRANCAS AVENUE 60041 041
PENSACOLA, FL 32501  US PENSACOLA, FL 32501 US
Suite, Apt. #, alc. Suite, Apt. #, elc,
e P 03222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 37-1447388 Not Applicable
Zip ‘Country Zip Country . ) $5.00 Additional
§. Cenificate of Status Dasired O Fee Required
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLARK, CAMERON
1401 BARRANCAS AVE Street Address {P.0. Box Number is Not Acceplabla)
PENSACOLA, FL 32501
» City FL | Zip Code
8. Tha above named entity submits 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
tha obligations of registered agent.
SIGNATURE o
Signature, typad Or printed name of registered agent and ntle if applicatle (MOTE: Regstered Ageni signature required when reinstating) DATE
LN .
~ Fillin .Fee'is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
T
9. NIPANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR . 1 elete TITLE [ Change  [] Addition
RAME CLARK, CAMERCN NAME
STREET ADDRESS | 1401 BARRANCAS AVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32501 CITY-ST-2IP
THLE [ delete TILE S Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
TLE [ velete TMLE [ Change 13 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TILE [T Delete 13 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CIry-S1-2IP
TMLE O Delete Tme [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2IP CITY-ST-2IP
TimE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIvy-$T-2P GITY-5T-ZIP
11. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability compariy or the receiver or irustee empowerad 10 execute this report as required by Chapter 808, Forida Statutes.
SIGNATURE: . Yfisfer  393-42:%
SIGNATURE AND TYPED OR PRIN'#D NAME OF SICRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywre Phone ¥




