2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000048411

1. Entity Name

PAT CLARK CUSTOM WOGDWORKING, LLC

Principal Place of Business

5180 ISLAND DATE ST
SARASOTA FL 34232

Mailing Addrass

5180 ISLAND DATE ST
SARASOTA FL 34232

2. Principal Place of Business .. T

3.ﬂl\:1ailing Address

Suite, Apt. #, et

A FILED
Mar 25, 2005 08:00 AM
Secretary of State

ARG RMMAT A

1st MOORE

Suite, ApL #, 9. - CR2E083 (10/04)
Cry & State } o City & State 4. FEI Number Applied For
_ . o __20'0424730 Mot Applicable
Zi c i Caount i
® euntry Zip Hniy 5. Certificate of Status Desired | $5.00 additional
) Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i
GAY, JIM CPA .
2984 MANATEE AVE EAST Street Address {P.C. Box Number is Not Acceptabie)
BRADENTON FL 34208
City FL Zip Cods
8. Tha above namead antity sul;r;ts‘ this staternent for the purpose of changlng Its registered office or registerad agent, or both, in the State of Floridz | am familiar with, and accept
the abligaticns of registered agent
SIGNATURE ,' . e I L . _
Srgnatute, lyped & prmt@d name dla_qsl_aradag?rfl and ke d epplicable (m Reglstergd Agart signatwe required when tenstaling) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
v. MANAGING MEMBERS /MANAGERS 0. ADDITIGNG ] CHANGES
TME MGRM [ Delete HILE [ thange [ Addition
NAME CLARK, PATRICK L NAME
STRELF ADORESS 5180 ISLAND DATE ST STPEET ACDRESS
cuy st.ar [SARASOTA FL 34232 - CIT-$1- 21
;::;{ I Delste ::;E - ”[}BGDGE?S’—?E? [ Change [ Additian.
) B2AE5/A5~-B0002-004 58
SIRELT ADDRESS L STREET ADDRESS ) o JDE BD‘; SE- " ﬂﬂ
Cliy-%)- oip CHY-Si- 0P
T [ Gelete T (3 Change ] Addition
NAKE NAMD
STREET ADDRESS STREET ADDREZS
CITy 51-2p ) ClIy-sT. 28
TITLE [ Delete e [ chenge  [J Addition
NALE NaME
STREET ADDRESS SIRELTADDRESS
CITY-ST-ZiP CIlY-37-2F
TIFLE 7 Delete TILE [J Change  [C] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIY-8T-21P LITv-31. 20
i 7 Dalete TiTLE [ Change  [] Additlon
MAM: T MAME
STREET ADDRESS STREE 7 ADBAESS
CITY-ST-2IP LS Ba
11. | hereby certify that the Informatlon 5uppl|ed with thls flllng dees 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 accura:e and that my signature shall have the same lega! eﬁect as if made under cath; that | am a managing member or manager of the
limited Lability comp BIve e empowered to execute this repett as requirgd by Chapter 608, Florida Stalutes.
SIGNATURE: ,
L SIGNATURE AND m!t'n or PRINTED NAHE OF SIGNING MANA , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytna Phone %




