2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 1.03000054970

1. Entity Name
KENT CLARK INDUSTRIES LLC

(05-01-2006 90033 038 ****50.00

Principal Place of Business

G55 NW 17TH AVE
BLDG J
DELRAY BEACH, FL 33445

Mailing Address

BLDG )

955 NW 17TH AVE
DELRAY BEACH, FL 33445

2UU34910/

2. Principal Place of Business

285 SE L7 Fue

3. Mailing Address

285 SE &7 foe

AR AMERAR RGBT

Suite, Apt. #, etc.

Suits, Apl. 4, etc. K V4 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Jelday Besc A Kl Peléa y Hea AP 92-0186713 Not Applicable
" 7 - +
5 lpj‘ 583 County Zflfj’ iy f 7 Country 5. Certificate of Status Dasired O ?'geoq ::[c_l;;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

MOCRAN, JOSEPH P
160 MARINE WAY
DELRAY BEACH, FL 33483

Strast Addrass (P.O. Box Number is Not Acceptable)
235 5

£7r Aoe &

Ciwﬂﬁ/ld._,( /&z c/(

FL | %57 5

8. The above named entity submits this statemaent for the purpose of changing its registered office or regista/&d agent, or both, in the State of Flarida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatwie. typed or prnted name of regrstersd agen! and btle if applicable.

{NOTE: Regisisred Agent signaturs required whan reinstating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1:.2006 Florida Department of State
4. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM . 1 petete TME X change [ Addition
NAME MORAN, JOSEPH P HAME
STREET ADDAESS | 160 MARINE SVAY SREETAOORESS | 2 £S5 S & 4 A Joe # &
oiv-si-2¢ | DELRAY BEACH, FL 33483 oS | e Sesy  Seach  FL 235 FF
e o ' O Delete Tt 7 ’ (3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20
TITLE [ pelete TMLE [ Change [ Addition
NAME NAWME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P
TME {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 1 petgte WITLE O crange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

tard. P U

SIGNATURE:

1% |ow

SIGNATURE AND 'I'Vprp

Date

Daytime Phone ¥

v

DR PRINTEHNAME OF SIGNING erAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v L



