2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____ Apr 06, 2005 8:00 am

DOCUMENT % L03000051714 ecretary of State
1. Entity N ot
iy Rame 04-06-2005 90026 029 ****50.00
DAVE CLARK, LLC
Principal Place of Business Mailing Addrass
1217 PLEASANTVIEW DR 1217 PLEASANTVIEW DR
APOPKA FL 32703 APOPKA FL 32703
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
’ 5"' OS9I36 8 Not Applicable
p Country : Zip ' Country 5. Certificate of Status Desired | $5'00 A,ddi“ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é_ffgLEAAgll\[gﬂE' VIEW DR Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signalure, lyped of printed narne of ragistered agent and hitke 1 appliceble (NOTE. Registarad Agent signawura required when rensiaing) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
LE MGR O Delete TITLE (] Ghange [ Addition
NAME CLARK, DAVIDE NAME
SHREET ADDRESS | 1217 PLEASANTVIEW DR . STAEET ADORESS
CITY-S1-2IP APOPKA FL 32703 CITY-SI-2P
IILE [ etets TILE [ change [ Additéon
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-5T-2IP CLTY-ST-2IP
TILE ’ © 7 'O petere fle T i o I change [ Acaiton |
NAME | "l MamE -
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7ZIP
TITLE ] Delete TILE [ change [ Additien
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P
TIILE [ etete TITLE [] Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIry-St-219 CITY-ST- 2P
TiNLE ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7IP cITY-§1- 7P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 808, Florida Statutes. C[LL

SIGNATURE: “QW/ % f/ /U( 2273031579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER. IIANAGER‘UR AUTHORIZED REPRESENTATIVE Daylrne Phone &

-




