L %

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | , FILED

DOCUMENT # L03000051714 Mar 22,2006 08:00 AT
1. Enliy Narme Secretary of State
DAVE CLARK, LLC
Prncipal Place of Business Mailing Addrass )
1217 PLEASANTVIEW DR 1217 PLEASANTVIEW DR
APOPKA FL 32703 APOPKA FL 32703
- - T
2. Prncipal Place of Business w3.‘ Maiing Adciress
Suite, Apt. #, elc. Syite, Apt. #, sic. 1st MODRE CR2E0S3 (10/05)
City & Stat Cay & Stat 4. FEI Numb ‘ ]A lied For
1 ate B ¥ ate umber 05_0591 368 INZ?:D"":"
Zip Country Zip Country 5. Certficate of Salus Desired O gfe-ggq S;i:;ﬁon‘a%
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registored Agént -
Name o
CLARK, DAVID E — . — -
1217 PLEASANT VIEW DR. e Address (PO, Box Humbe s Nt Acceptabie) o
APOPKA FL 32703 '
City EL [ Zip Code

8, The above named antily submits this statement for 2he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and agr
the obhgations of registered agent.

SIGNATURE . .
Sugratute, typed o prnied name of regrsiered agent and (ife f applcable. TNOTE Hu.gls.lered J\genrsngnmure reqrared whernehsmung} DATE ) =

. MANAGING MEMBE?S{MANAGERS ADDITIONS ] CHANGES I

TILE MGR 3 oeiete [ change [T aiar,

NAME CLARK, DAVIDE

STREET ADDRESS | 1217 PLEASANTVIEW DR STREET ADDRESS UOO0G04 77548

LiTY-53T-18 APCPKA FL 32703 ) _ ) . CiTy-51-21P {l%fﬂBfD&BDBSS _Sig Sﬂ !ﬂ&

TiniE O oetkie TITLE OJchange [ Adds

NAME NAME

STREEY ADDRESS L STREET ADDRESS

&Iy - 5T-2P , CITY-5T-2IF _

THLE 7 nelata THE . [ Change

NANE HAME

STREET ADDRESS STAEEY ADURESS

CT-57-17 o CITY-S1-7P

TIE £ Delete TTLE [ ohange [ Avertior

HAME NAME

STREET ADDRESS ¥ someer somness

TTY-5- 2P ' B Loy -5T-2P ]

THLE 7 Delete TIE [ Change T3 Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

gy-S1-7P CIFY-$T-2P 7

e 1 Detete TRE [ Change 123 Additios

NAME NAME

STREET ADORESS STREET ADDRESS

GiTy-ST-2P ) oITY-51-1P

11. { hereby certily that the infermation supplaed with this fiing does nat quahry far the exemptions contalned in Seclion 119, Florida Statutes i further certify that the lnfcu'matxon
indicated on this repart is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A@%w/‘;f DaviplE CGupe 5 '“/7~ﬁ€ 32/-707- 7599 .

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPHESENTATIVE . Daytme Phoned




