P —

2008 LIMITED LIABILITY COMBPANY

~/ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

' DOCUMENT # L03000051714 Mar 10, 2008 08:00 AN
1. Eniity Naino Secretary of State
DAVE CLARK, LLC
Prncipal Prace of Business Malhing Address
1217 PLEASANTVIEW DR 1217 PLEASANTVIEW DR
APOPKA FL 32703 APOPKA FL 32703
2. Principal Pigce of Business - Mo PO Box # 3} Mailing Address

Suite, Api. #, el Suite, Ape T, ete. 15t MOORE CRZEDBI (10/07)
City & Stae City & Staie 4. FE! Numaer Apphed For
05-0591368 4 No: Applicatle
Zip Count i Couriry 2
T oy i L 5. Cerlihcats <f Status Desired @/ $5.00 Aadtonal
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
CLARK, DAVID E R P
et Address (P.0O Rax Number is Not Accepiaoie
1217 PLEASANT VIEW DR. Street Address (P.O Bex Number is Not Accept } .
APOPKA FL 32703
City : FL Zip Coda
8. The above named entity submitg thig statement for the purposg oF changing ids registered otfice or registered agent, or golh, i the State of Flonda. | am familiar with, and accegt
the obigations of registered agenl.
SIGHATLIRE
Sopt @t IR EET Ot 22 VES DATR O 1§ 16080 1143 E 0 Fagdefa 0t TRDTE Rt £ 01 30 bt b ed i ne GATE
| H
. =,FILE NOW‘” FEE IS $138 75 .
PO A 00
-After May 1, 2008 Fee WI|| Be 5538 75 D s
12SARNR-00N-N2T 14575
Make Check Payable lo Flonda Departrnent of & ate M -l - -
a, MANAGING MEMBER‘:..'MAI-.AGERS 10. - ADDITIONS ! CHANGLS
HIE MGR [ nelete F O change [ Addien
HERE CLARK, DAVID E AN
STAEET ADDRESS [1217 PLEASANTVIEW DR STREET ADORESS
Cify-£r- 21 APOPKA FL 32703 IS
=L O Detere Tiiit [ change ] Additien
AR YAME
STREET ADNRESS STRETT AEDRFSS
GITY-5T7-21p BITO5T-1F
[ O delete i I Clenge 7 Addlition
Nk . R — o« g . . -
STREET ANNALSS STHEL T ALDKESS
GiTY-5T-21P Chiv-5i-2iF
TLE [ Delete TTLE O ctange [ Aaditicn
1ARL RAMT
SIRELY ADURLSS SIHLLT ZBDFESY
(Y- §T-71P CITY-87- 2
Al 2 Delete Tine - J Change (] Additicn
SAML KAMG . :
STRLET ADDRESS STREFT ADDFESS
LIY-31 21p CRY-30. 2T
THTLE [T Datete T {1 Change [ Addition
HARE KAME
STREET ARDAFSS STREIT ALINESS
LITY-ST-21P CI¥-57- ZiP
11 hergby carlly thal the information supphed wiln this fling does not qualty tor the gxemplions contained in Section 119, Flunda Statutes. | tunhsr certify that the infermaion
irdicated on lhis report is frue and accurate and that imy signature shalt have the same lagal eflect as it made under oatn; I am a naraging memher or manager of he
limilect liabilty company o the receiver or frustss erpowerad 10 execule this raport as required Ly Chapter 808, Flunda Slatulss.
SIGNATURE: W L2 C2pr) 3-5-08 321305 /577
SIGNATURE ANMPED OR PRIRTER NM F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN'IATIVE ettt a P b




