'2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT Apr 02,2004 8:00 am

DOCUMENT # L03000005833

1. Entity Name
F.D. CLARK AND COMPANY (USA), LLC

ecretary of State

04-02-2004 90253 017 ****50.00

Principal Flace of Business Mailing Address

57 BROADWAY ’ 57 BRO -
DUNEDI 34698 US (1] LFL 34698 US

R B

2. Principal Place of Business 3. Mailing Address
%“‘g Aep‘-:"qu-uxq S% A"‘B‘cj'{i &9 01262004  Chg-LLC CR2E083 (10/03)
City & State City & Stal 4, FEINumber Applied For
o20NA , FLORIDA OZCNﬂ FlLoeph ot Applicable
&Z'p 660 Coantrvu SA 5 % 60 C‘”"(TSQ 5. Ceriificate of Status Desred ] fi g?q:g“”a'
8. Namaandmoﬂ:ummﬂvgiﬂmdngam 7. Name and Add of New Ragistered Agent
[ U e - N . . - I~ Namg ——-- ¢~ ._\S» - . T T e m— -
CLARK, FERGUS CLARK , FERGU
57 BROADWAY Street Address {P.0. Box Nurnber is Not Acceptable)
DUNEDIN, FL 34698
Fo—Ret—+&4 205 EDGEWATER DRWE
Sy g2 enid DUNEDIN FL | *$eos®y

8. The above named entity submits this statement for the  purpase of changmg its regnstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
. the ohhgabons of registered agent. .

SIGNATURE L
Sm:a,gpsdummmdmgmmdm_ﬁldmefw. (NOTE: Flegistened Agent signature requrred when reinstzing) DATE
[ N AR - B N -~ B E . B iR - L
L C1 1y - ’ o - ’ - T Lot .
«;Filing Fee Is $50.00 = : . .| %% " T L Meke check payeblato .~ . .
" "Due by May 1; 2004 - S e ey N et ~Florida Depariment of State =~ — -
9. MANAGING MEMBERS/MANAGERS [ o0. ADDITIONS/ CHANGES
TME PRES(DENT O petete me Ochange [ Addition
WA FERErUS CLARK_ : NAMEE : - :
STREET A00FESS | 208 EDGEWFTE R, DRNE STREET ADDRESS
on-s-2p |[DUNEDIN ° FL 2469% CTY-5T- 2P _
TME - [ Detete TTLE Ochange [ Addition
NAME H NAME - .
STREET ADDRESS STREET ADDRESS
STY-§7-2P 7 CITY-5T-ZP
TME ‘ 4 [ Detete e O change [ Addition
NAME P NAME o
STREEFADDRESS | .. . e - STREET ADDRESS - I . - . s
- ] B == = - - . - — — e T - - B T
GITY-57-2P CTY-ST-2IP )
TILE [ Detete TILE [J Change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDAESS :
ITY-51-3P C1Y-51-2P
TRE [T oetete TIME _ O change [ Aderion
NAME - HAME - .
STREET ADORESS STREET ADDRESS L
CITY-ST-2P GTy-5T1-2P
TRE [ Detee mEe Ocrange [ adattion
STREET ADORESS |- -~ - ~ -~ - - ° S Ll UL - B -STREETADORESS | - - --or - :r i Sl e e e -
omestgp | CITY-1-ZP : i

1. ! hereby certify that the information supplied with fiigdlling does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that lhe mfo:maﬁon

indicated on this report is true and accurate and iy signatuse shall have the same legal effect as if made under oath; that | am a managing member or
limiteg liability company or the receiver or trusteg Afbowered 1o execute this report as required by Chapter 608, Forida Statutes. Eﬂ 7§Z7ff7
SIGNATURE: 3 50 o?ﬂ]
mmemmmmznw Shaefl MANAGING MEMAER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Diytime Phone #




