2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054970

1. Entity Name
KENT CLARK INDUSTRIES LLC

Principal Place of Business

5300 W. ATLANTIC AVE, STE 701
DELRAY BEACH, FL 33484

Mailing Address

5300 W. ATLANTIC AVE, STE 701
DELRAY BEACH, FL 33484

FILED
Jun 15, 2005 8:00 am
Secretary of State

06-15-2005 90038 008 ****50.00

R AR R

2. Principal Place of Business 3. Mailing Address A
955 e 7771 Ave 58 Mew 1270 Hue
Suite, Apt. #, etc. Suite, Apt. #, etc,
06072005 Chg-LLC CR2E083 (10/03
Aldy T Bld, T ? (10109
City & State  * . City § State ./ . 4. FEI Number Applied For
Jeftyy Beack, Fi D¢ /fa y Seach  Fe 920186713 Not Applicabie
zp 7 - T -Country - zZp "~ Cduniry " i $5.00 addiional
7 0 V_S'/z) 7 % Z/f’¢ 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. Name

MORAN, JOSEPH P
5300 W. ATLANTIC AVE, STE 701
DELRAY BEACH, FL 33484

Street Address (P.0. Box Number is Not Acceplable)
o

g lrae Lda

Ciwﬁe/éd v /e 44.

Zip Code

FL Fiv g3

8. Thd above named entity submits this statement for the purpose of changing its registered

the obligations of registerad agent.

SIGNATURE

office or registere’d agent, or both, in the State of Florida. + am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicabla.

(NOTE: Registeract Agent signatura required whan feinstating)

DATE

- Flllng Fee is $50.00
- Due by September 7, 2005
r .

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

WE MGRM O petete TMLE PBdChange [ Addition
NAME MORAN, JOSEPH P NAME

STREET ADORESS | 555 SE 6TH AVE, PENTHOUSE H SREOIRESS | /0 MNERne ray

COrY-5T-2F | DELRAY BEACH, FL 33483 oSt | po flg s BCa c 4 e FI9EJF

TIE O telete TMLE 4 O ctiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

cimy-s1-21P CITY-S1-2P

TAILE [ oelete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE O pelete TILE [ Change  [C] Addition
HAME MAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST- 7P CITY-ST-7IP

TMLE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1- 2P CHTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

P W ezei—

Joseph P

Moran

SIGNATURE AND Twec[

NTED NAME OF !IIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
T+

Daytime Phone ¥




