2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000043296 Feb 12,2007 08:00 AM
1. Entity Name S '
ecretary of State
CLARK AND CHAMBERLIN LLC : ry
Principal Place of Business Mailing Addross
1058 HAMPSTEAD LANE CLARK AND CHAMBERLIN
ORMOND BEACH FL 32174 375 TWO GATEWAY CENTER
2. Prnincipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt ¥ olc. Suito, Apt #, otc. 1st MOORE CR2E083 (10/08)
City & Stalo City & State 4, FEI Number Applio;j For
05-0580136 Not Applicable
Zip . Country Zip Country 5. Cerlificale of Status Dasired 0O gg}.gg‘g:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, CHARLES K .
1058 HAMPSTEAD LANE Street Addross (P.O Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The abovo namad enlily submits this slalemenit for lhe purpese of changing ils rogistarod offic or rogislered agoenl. or poth, in the Stale of Flonga. | am familiar with, and accep!
the obligations of regislorod agent.

SIGNATURE
Sgnature, lyped or prntea narne ol segyistarad ngent anc tlls § applcatle, (NOTE Regswred Agenl signature fequrad when ranstathing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Hnr MGRM O Celete ni [ Change ] Adition
NAMC CLARK, CHARLES K NAME
SIRILTADDRLSS | 1058 HAMPSTEAD LANE SIRTFTADDE S5
CITY - SI- 2IP ORMOND BEACH FL 32174 CIY-81-2IP 13«"‘_1."‘21."53 i ‘ﬂﬂn “'h -7 50,60
T O Delete . M changr [ Addition
NAME NAML
STREET ADDRESS STRLETADDRESS
GITY-ST-21P CITY-S1-2IP
1ITLE [ Dbolaie TN change [ Addibon
ivAML NAMI
STREET ADDRESS SIRELT ADDRESS
CIY-Sl-21P CITY-51-21P
Tne [ pelete n O change [ Addtion
NAMI NAMYE
SIALE] ADDIU S8 ' - . SIREET ADDRESS
eiy-si- 7 Cfy-ST-7p i ’
iy O velete i O Change ] Addrtion
NAME NAMI.
SIRIET ADDRE 88 SIRILT ADDRESS
CIFY-ST-21P ClY-SI-2IP
Tne [ Daile e ] Change  [] Addilion
NAML ’ NAM.
SIREET ADDRESS SIRICTADDRESS
CITY-SI-2IP CITY -S]- ZIP

- | horaby corlify that the mlormaluon supplied with this filing does not qualify for tho oxemplions conlained in Section 119, Flerida Stalutos | further cerlify that tho infermation
indicated on this report is Irue and accurate and thal my sigralura shall have Iho same legal effoct as il made under cath, thal | am a managing mambor or manager of tho
Imitod liabilily company or e ompowered 10 execute this reporl as required by Chapler 608, Florida Statulos.

- // / 466 &
SIGNATURE: 3-fe7 ¥z-281-9
SIGNATURE ‘-GWF-E?C;R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHRESENTATIVE Dnto Daytrmiz Phong #




