2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000002782

1. Entity Name

WARD, CLARK & HASSELMANN, L.L.C.

Principal Place of Business

551 SE 8TH STREET, SUITE 500
DELRAY BEACH, FL 33483

Mailing Address

551 SE 8TH STREET, SUITE 500
DELRAY BEACH, FL 33483

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR

FILED

Feb 23,2004 8:00 am

Secretary of State

02-23-2004 90347 045 ****50.00

(LT

01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For -
32 — D05 b6 7] Not Applicable )
Zi Count Zi Count )
s ountry R ® _ L ?ﬁinj _| 5. Certificate of Status Desired ___.[J. $5 00 Additional N .
e R = = S e Fee Required™— | ~——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
MERKLE, WILLIAM R
1901 SOUTH CONGRES AVE Street Acdress (P.O. Box Number is Not Acceptable) ST
SUITE20
BOYNTON BEACH, FL 33426
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamifiar with, and accept
the obfigations of registered agent,
SIGNATURE
Signature, typad o printed name of registered agent and titte if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ‘Make check payable to o
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES v
THLE MGRM O pelete hil{t3 [OdcChange [ Addition
HAME WARD, DAN W HAME
STREETADDRESS | 10 COLONIAL CLUB DRIVE APT. 305 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-2IP
TITLE MGRM O pefete TME Ochange [ Addition
R CLARK, HERMAN E _ : i _ || MAME i . - IR
STREE[ ADDHESS 513 5. 13TH PLACE STHEE[KD“DRESS
CiTY-ST-2IP LANTANA, FL 33462 CITY-ST-ZIP ,,//
me”T - JMGRM T~ - T2 T O Delete me T T T T[Dchange [ Additon |T -
HAME HASSELMANN, DONALD M NAME
| —STREET ADDRESS | BB7.BIRGHTWQOD WAY. SN & STREET ADDRESS . e i iz = = =
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-ZIP
TILE . [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CITY-ST-2ZIP
TME ] Delste TITLE [ Change [ Additions
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CiTy-ST-21IP CiTY-ST-2IP
11. | hereby certify that the information supplied with Lhis filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Indicated on this repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: s ca Ll Hermen E. ClarK l/zo/o‘/ S41-278-3U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oaef Daytime Phona #




