2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - . . FILED

DOCUMENT # L03000053930 Apr 16,2007 08:00 Al
1. Enlily Name
CLARK & ROBERTS, PLC Secretary Of State
Principal Place ol Business Mailing Address
501 ST. JOHNS AVENUE 501 ST. JOHNS AVENUE
AR
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suita, Apl #. olc. Suite, Apl. #, elc. 1st MOORE CR2E0B3 (10"06)
City & Slato Cily & Slale 4. FEI Number Applicd For
e o - ) . 20-0504166 Nol Applicable
e Country Zo Country 5. Certficate of Status Desired O gi’ggﬁ?:&“onal
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Namao
CLARK, RONALD E , ,
501 ST. JOHNS AVENUE Slreel Agdress (P.O. Box Numbor is Nol Accoplablo)
PALATKA FL 32177
City FL I Zip Code

8, The above named onlity submits this statoment for the purpose of changing its registered offica or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisicred agent.

SIGNATURE
Sgnaiure, typed or prnted name of registerad agunl and bty 4 apphoable (NOTE: Regristered Agent sgnatura roguire<dt whan ramsiating) DATE
FILE NOW!!! FEE IS §$50. 00
Make Check Payable to Florida Department of State
DueByMay12007v.,!,,. : . . . R
9. MANAGING MEMBERS/MANAGERS 10. ALDITIONS/CHANGES
it MGRM [ oelele mr O Change [ Addrion
HAM CLARK, RONALD E HAM ' UooonoT1027s
SINETADDAISS | 501 ST, JOHNS AVENUE ’ SIALETADDH 85 04-‘)25.-"0?"8803?"01? SD. DD
CIY-$1-71P PALATKA FL 32177 CIIY S[-7IPe
ni MGRM 1 Delele . [Jchange  [) Addition
NAME ROBERTS, TANCE E ' NAME
SIRLET ADDRESS | 200 MALAGA STREET, SUITEQ SIREETAUDHI SS
CIY-S1-A4P | §T. AUGUSTINE FL 32084 ML
N O pelele I [] Change [ Addilien
NAMI. NAMI
STHLE T ADDHISS SIRELADDIE S5
CiTY-81-7y Y -51-/1
HIE [ Detete I [J Change [ Addilion
NAMI NAMI
SIREL] ADDII 88 SIREITADDRI S8
CITY-ST-2IP CITY-s1-21P .
mr [ pelele Tt O change [ Aadilion
NAME , NAMI
SIREET ADDRESS SIREFTADDRESS
CIFY-81-41P CIY -51-71
M [ osiere i [ change ] Addilion
NAMT, NAMI
SIRELT ADGRI 58 SIRELTADDRI 85
CIFY-$1-4Ip CITY-81-7IP

11. | heroby cortify thal the information suppliod with Lhis filing does nol qualify for tho examptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on his report is rue and accuralo and (hat my signalure shall have the samo legal effoct as if made under oath, thal | am a managing member or manager ol tho

limited liability company or the receiver or lruslee cmW"'s repgsl as roquired by Chapler 808, Florida Statutes. /
smmrun% /Z.(NM f Q/A’ll& ,V/l 67

BIGNATURE AND, TYPED DFI PARINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUIH‘)H!ZED REPRESENTATIVE Cate Daymé Phong




