2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000053930 Apr 07,2008 08:00 A!
1. Ertity N ° s
iy Narmo Secretary of State

CLARK & ROBERTS, PLC
Principat Place of Businass Mailing Address
501 ST. JOHNS AVENUE 501 ST. JOHNS AVENLIE
e e “ll”l“ |H ||’|| W”“Wllm Ilm ||‘|| I”ll ””l mllm” "’"H« ‘m
2. Principat Place of Busingss - No PO, Bux # 3. Mailrg Address

Suile, AptL. #, ele. Suite, Ant, &, ete 18t MOORE CR2E083 (10/07)

Cily & Slate City & State v 4. FEI Numoer Applied For

20-0504166 Not Applicat:le
ap Country b Gouriry 5. Cerlificate of Stalus Deswred ] gese 'gg ":f:;“"”a'
6. Name and Addrass of Current Registored Agent 7. Name and Addrass of New Registered Agent

Nama

gé’:g#' ?g-fl'&éasENUE Street Address (P O. Brx Number is Not Accepiapie}
PALATKA FL 32177 |

Cily FL Zp Code

8. The abgve named entily submits this stalemen: for the purpose of changing its registered office or registered agent or goth i the State of Floride. | am familiar with, and aceept
the obtigativns of regisiered agenl . ‘

SIGNATURE ‘
Sagraibale type o pevied sarmne of 1o g sirod sgort wvd T Luspaiable (NOTE HEpgions Agart s ¢ xlute roar 6 whd f i dinganag) CATE
Make Check Payable |
j:X MANAGING MEMBERS/ MANAGERS ADDITIONS ! CHANGES
TILE MGRM O pelete TIiiE [J Change O] Acdtion
HAKE CLARK, RONALD E NAME
SIPEET ADGAESS 1501 ST. JOHNS AVENUE STREET ADDPESS
CITY-8T- 218 PALATKA FL 32177 CITY-ET-20
e MGRM [ Detete T nnnonaea g O cege [ Adeides
HAKE ROBERTS, TANCE E RANE Od A6 MR-20NE7-014 129 7C
STREET ADDRESS | 200 MALAGA STREET, SUITE 9 STREET ALDRESS e ITA S L3S
OIY-§T-21F ST. AUGUSTINE FL 32084 Crry-g7-2¢
THLE [ Deiete Wik [0 Change  {Z] Adantion
NAME NAME
STRELT ADDARESS STHEET ALDKESS
CITY-5T- 21F CITY-§T. 740
THE [ Delete i [ Change [ Addition
NAME NAME
STHLET ADDALSS SIREET ALDRESS
LRY-§7-71P CTy-3i- 2P
ME O Delete IFiE (I Change [T Addition
HAKE NAME
STAEET ADDRESS STRELT ALDRESS
CIFY-ST- 2 CIv 5. 2P
TIME O Delste TITE ' [ chenge [ Addition ‘
HAME NAME ‘
STREET ADCRESS STREET aBORESS ‘
CIY-ST-ZF CITy-57-Zp

11, | hereby certify that the information supblied witn tis filng does noet gualty 1o the exemplions cortained m Section 114, Flondz Statutes | turlhgr certily that the mfermation
indicated on this repert is true and accurale and that iny signalure shall have the same legal eftect as it made under oal™: that | am a managing member or manager of the |
limited liabilizy cormpany or the receiver or ustes empoweres [0 exa is report as required by Chapter 608, Flarida Statutes

.

SIGNATURE ; e 4[/‘// 03/

BIGNATU D oR FR!NTED NAKE OF SIQKNGMAGIrf MEMBER. MANAGER O AUTHORIZED REPHESENTAT‘I‘E 4 Cawe CayloaPes o ¥
L eel— B .




