-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # L03000000187 03-02-2004 90145 027 ****50.00
1, Entity Name
CLARKTON PROPERTIES, L.L.C.
Principal Place of Business Mailing Addrass
1201 WESTFIELD DR. 1201 WESTFIELD DR. N
FT MYERS, FL 33919 FT MYERS, FL 33919
s S UM UATERG 00 AR A
Suite, Apt, #, elc. ) Sufte, Apt. ¥, stc. 01202004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
OL0Lb [ 4.34 Not Applicabie
. Z_IE’ [ | :C_SEJBIW_‘_’ D ap _ e N C-IUUEI’F}: = _ |- 5.-Certificate of Status Desired - [ gese‘ggﬁgg;ﬁo"a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WANDERON, THOMAS
868 106 TH AVE. NORTH
NAPLES, FL 34108

Street Address (P.O. Box Number is Not Acceptable)

“City

FLJ Zip Code

8. The 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeced agent and title if applicabls

{MOTE: Registered Agent signatyre required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

5

'"Maikev’cheqk payableio ;
I epaitinénitiof State

ADDITIONS /CHANGES

a9, MAMNAGING MEMBERS / MANAGERS 10.

e MGRM 7 pelete TNLE [JChange [ Addition
HAME SANDS, PAUL NAME

STREETADDRESS | 1201 WESTFIELD DR. STREET ADDRESS

CITY-S1-27P FT MYERS, FL 33919 CITY-ST-ZIP

TITLE O Delete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

L1 SN e awem o e . O opeleter . —<fmE ]l m— O . ——o- . O cChange.. -[addition . _
NAME NAME -

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-$T-2IF

TILE 7 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -$T-2P CITY-$1-2IP

TITLE [T Delete TITLE [JcChange  [[] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

TITLE O Oeletz TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-ZIP ) CITY-51-2F

11. | hereby certify that the informgion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fonature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
rad to execula this report as required by Chapter 608, Florida Statutes,

p il 7)ot
, HANAGER, OR AUTHORIZED REPRESENTATIVE  J 7

indicated on this report is trygfand accurate and that m
limited liability company cpfe receivar or trustee gmp

SIGNATURE: 2z

SIGNATURE, TYPED OR P ED [GNIN

&

ié@%ﬂ?—ééoﬁ)aﬂ

Date Daytime Phone #

. /



