o~ FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L03000009125

1. Entity Name

CLARK STREET PROPERTIES, LLC

Secretary of State

Principal Place of Business Mailing Address
427 S. NEW YORK AVENUE, SUITE 201C 427 S. NEW YORK AVENUE, SUITE 201C
WINTER PARK, FL 32789 WINTER PARK, FL 32789
02282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FE'! Number Applied For
54-2102103 Not Applicable
5. Certilicate of Status Desirad O Eese'ﬂogqlﬂfgémnal

&. Name and Address of Current Registerad Agent

EgHsF.('IGIQJVYORKAVENUE, SUITE 201C DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs. typed or printed name of registared agent and titls f applcabie {NQTE: Registered Agent sgnature requred when reinsiang) - DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fae will he $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME ROMR, JAY
STREET ADDRESS | 427 S. NEW YORK AVE., STE 201-C HONDOOSASR0E

CITY-ST1-2IP WINTER PARK, FL 32789 DE:‘EI‘T]L”“BE]BE?'BD".‘ 138_ ?5

TLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TNE
NAME

ivses DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciy-St-2ip

TITLE
NAME
STREET ADDRESS #~
Cny-sr-zip

~h

THE
NAME . .
STREET ADORESS . e - i )
CIRY-ST-2P

11. | heraby certdy that the information supplisd with this filing does not qualify for the exemptions contained  Chapter, 119, Florda Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manage: of the
wmited hability company or the receiver or trustes empowered 10 execute his report as required by Chapter 608, Florida Statutes.

R £ b
SIGNATURE: N £ 0¥ Kok, MaNAG G MemBeR  H09-629- b oo/

SIGNATURE AND TYPED PRI?‘TED NAME OF SIGNING MANAGING MEMBER, OR AUTHOREZED REP*ESENTA‘I’IVE Date Daytrne Phone #




