[t

2004 LIMITED LIABILITY COMPANY

“ANN

UAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

0000Cc 000w Lo3000009125

1. Entity Name

CLARK STREET PROPERTIES, LLC

Principal Place of Business

427 5. NEW YORK AVENUE, SUITE 201C
WINTER PARK, FL 32789

Mailing Address

427 S. NEW YORK AVENUE, SUITE 201C
WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Address

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

03-16-2004 90171 Q38 ****50.00

AR OAR GO GURCA G

03112004 noomoa 0800000000000
City & State City & State 4, FEI Number Applied For
_&-I'- 2. ' O z ' 0 3 Not Applicable
Zip Couniry Zip Country i . $5.00 noommooo
5. Certificate of Status Desired O BOGID DO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name

ROHR, JAY .
427 8. NEW YORK AVENUE, SUITE 204C
WINTER PARK, FL 32789

Street Address {(P.C. Box Number is Not Acceptable)

City FL I 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 Flcrida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature requiret] when reinstating) . DATE ~

Filing Fee is $50.00
Due by May 1, 2004

A Make check payable to
Florida Department of State ..

IR |

10. . ADDITIONS /CHANGES

- 9, MANAGING MEMBERS / MANAGERS -
TiLE P O Detete TILE MAMAGING MEMBER Ol Chenge  [Whdaiton
NAME NAME By RoHR
STREET ADDRESS STREET ADDRESS L&_}? s- N W %\g}( AUE. ) STE 20] - C
CITY-ST- 2P CHTY-ST-2P Y TE R ?AR.]C , EL Q> ‘799
TITLE [ Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ pelete TITeE [J Gtange [ Addilion
NAME L . .= . . AT S -. - : T e e 1
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iP CRY-ST-2IP
FILE O pelete TITLE - [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE } © O pslete TTLE [ Chenge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY -§T-2 o B . .

TITLE - 3 velete TITLE [J Change [ Addition
NAME S NAME . .

STREET ADDRESS STREET ADORESS '

CITY-ST-2P CITY-ST-21P L. -

11. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trustes empowerad to execute this report as required by Chapter 808, Florida Slatutes.

R

SIGNATURE:

3 / 04 Ho-lr3-boo]

SIGNATURE AND TYPEDJOR P|

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

w



