FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # L03000043296 Secretary of State
1. Entity Name 03-13-2006 90356 015 ****50.00
CLARK AND CHAMBERLIN LLC
Principat Place cf Business Mailing Address
1058 HAMPSTEAD LANE 1058 HAMPSTEAD LANE
T o H"“m IH I|‘|| ””l Illllllm ||‘” ||w |‘I|| H””m”l”l |H||”" ’"‘
2. Principal Place of Business 3. Matling Address
C Crags a-d Claawpgatl o
Suite, Apt. #, etc. Suite, Apl. #. elc. : ls? MO_ORE " " "CR2E0B3 {10708)
375 e GaTban Cirbie fro/os)
Cily & State Cily & State ¥ 4. FE| Number Applied For
D rrsrueg. fa 05-0590136 Not Applcas
Zip Cauntry lZISP P I Cﬂg A 5. Certificate of Status Desired O gi'ggql';?;:ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gsRﬁk(gﬁl}I’%q'LEEA%KLANE Street Address (P.O. Box Nurmber is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity sybmiis this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agen

SIGNATURE - Z'{ < I ol

&QM printed name of zegista ed aganl and Yilie ¥ zppficable {NOTE Regsiared Agent sgnalure requirad whan rauyetaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.
- .Due By May 1, 2006

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES

THLE MGRM O petete TI5LE [ Change {7} Addition
NAME CLARK, CHARLES K NAME

SIREET ADDRESS [ 1058 HAMPSTEAD LANE STRELT ADDRESS

GITY-5T-7IP ORMOND BEACH FL 32174 CITy-57-iP

THLE [ pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TILE [ palete LE [C]change 1] Addition
HAE  — - m —  -- - T NAME . - . i '

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-S1-72IP

TTLE O pelete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDALSS

CITY-S1-2IP CHTY-ST-7P

TITLE O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 7 pelete TITLE (O} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITy-ST-2IP

11. [ hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inclicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing mamber or manager of the
limited liability company or the receiver or irustee empowered to execute 1his repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: == - =(sfoe ~Hi2-281=Xbb b

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Dintex Dayume Phone #




