2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 103000048411 - Feb 05, 2007 08:00 AM
1. Enlly Name Secretary of State
PAT CLARK CUSTOM WOODWORKING, LLC
Principal Place oi Busingss Maiing Addrcss
5180 ISLAND DATE ST 5180 ISLAND DATE ST
TN AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apt #, olc. Sufte, Apl. #, elc 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stato 4. FEI Number Applied For
20-0424730 Nol Applicable
ap Couniry ap Couniry 5. Corlilicale of Status Desirod O gi'ggllﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
Name
gléayi RJAID\ANE'};QE AVE EAST Streel Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208
. City FL | Zip Code

8. The above named cnlity submils this slatement for tho purpese of changing its regisiered offlice or regisiored agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regislerad agont

SIGNATURE
Signsaturg, lyped or printed name of regisiered agent and nike 1 appiceble, {NOTL: Ragistered Agent Signatura requirsd when ransiatng) DATE
FILE NOW!l| FEE IS $50.00
Make Check Payable to Florida Department of Stat:
Due By May 1, 2007 - :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Detete TILE {1 Change [ Addilion
NAME CLARK, PATRICK L NAME . . .. — e
’ ' o T e -
SIREFTADDIISS | 5180 ISLAND DATE ST SIREET ADDRESS M ijEIUfUI:l‘IJESwHUB R l:ll:j
Cy-si-aip SARASOTA FL 34232 CITY-ST-7IP IJ.E'; 14 U f“BDDU*""DlJ -:uU.
HIe ] pelee Tinee O change T Addilson
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TILE [ pelete T O change ] Adaian
NAME NAME
STREET ADDRESS i Tt SIREET ADDFESS - Tt - -
CIFY ST 2IP CITV-81-2IP
e [ Detete I1LE . O change [ Aadilion
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P ' CITY-S1- 2P
TInE 7 Delete TIILE Oecnange [ Adaition
NAME NAME -
SIREET ADDRLSS STREL] ADDRLSS
cly-st-7ip CITY-51-41F
HILE 1 Detete TILE [ change [ Addition
RAME NAML
STRELT ARDRI 88 SIREET ADDRESS
CITY-ST-Z1P CiTy-S1-2IP

1. | hereby certily Ihat the information supptied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicaled on this reporlis true and accurate and thal my signature shall have the same logal effect as if made under oath; thal | am a managing member or manager of the
limiled hability company or ceaiver or rustee ompowered:zcute this repcrl as roquired by Chapter 608, Florida Statu

(4]

SIGNATURE: c.;\-,-;l (ﬂ / ! / 07 (33 128]

SBIGNATURE AND TYPED OR PRIN'I'E‘D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytrre Phane ¥

),




