2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

|
Feb 0§, 2007 08:00 AM‘

! L
DOCUMENT # L03000051714 Tl
1. Enlity N
iy ame Secretary of State
DAVE CLARK, LLC
Principal Place of Business Maling Addross
1217 PLEASANTVIEW DR 1217 PLEASANTVIEW DR '
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apt. #, elc. . Suile, Apt. #. olc. 1st MOORE CR2E083 (10/06)
City & Staie City & Slale 4. FEI Number Applied For \
05-0591368 Not Applicable
Zp Counlry Ze Country 5. Cervicale of Slalus Desirod | $5.00 Aqartional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name
CLARK, DAVID E ‘
H 0. N
1217 PLEASANT VIEW DR. Slireol Addross {P.C. Box Number is Not Accoptable)
APOPKA FL 32703
City FL | Zip Codo

8. The abovo named enlily submils this stalemont for the purpose of changing its registered office or registered agent, or both. in tho Slate of Florida. | am familiar with, and accept
tho obligalions of registerod agent

SIGNATURE
Signatura. typed of prrted name of ragestered agenl ano ttke f appheabla. {NOTE: Regsterea Agant signature required whaen rainstanng) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State ;
. * Due By May 1, 2007 ' ©
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O petete TLE [ change  [C] Addilion
NAME CLARK, DAVID E NAME o
) SR ARL i)
SIRELT ADDRLSS | 1217 PLEASANTVIEW DR STREET ADDRESS - .,quqggmg};h'g{“ R S0 00
CY-S-7F | APOPKA FL 32703 CITY-ST-IP (U2 120 -BtAb-L L.
NE O pelete TITLE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITy-S[-21P cIrY-S1-2IP
1NLE O pelete TILE . [T} change  [C] Addition
NAME NAME
SIRLET ADDRESS SIREET ADPRLSS
CITY-S1- 1P CITY-SI-2IP
nsL [ peleie THLE [Ichange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-SI-7IP ciry-51-2p
TIMLE [ pelale I [JChange [ Addition
NAMI NAME
SIRLET ADDRE $8 SIREE ADDRESS
CITY-S1-2IP CITY-S1-2P
ME [ pelete TITLE {J Change  [] Acdilion
NAME NAME
SIRILI ADDIRLSS STREET ADDRESS
GIfY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualily for the exomptions contained in Section 119, Flerida Stalutes. | further certify that the information
ndicated on this report 1s lrue and accurale and Ihat my signature shall have tho sama legal effecl as if made undor cath; that | am a managing membor or manager of the
hmited liability company or the receiver or lrustee empowered lo execute this report as required by Chapler 808, Florida Stalutoes.

3\ . -
SIGNATURE: e /% [~/ ~07) 32)-3034599

SIGNATURE ANDYI'YPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dani Dayvme Phong #




