2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)- -

DOCUMENT # L03000054977

1. Entity Name

PHILLIP J. CLARK, ARCHITECT, P.L.

v

FILED
May 25§, 2004 8:00 am
Secretary of State

04-28-2004 90064 011 ****50.00

Principai Place of Business Mailing Address
14015 WOLCOTT OR 14015 WOLCOTT DR’ JRUVIJUT
TAMPA_ FL 33624 _ TAMPA FL 33624
, i 1 |
2. Principal Place of Busingss 3. Mailing Address J‘g i lﬂ *“ .
; i i il !
Suile, Apt #, etc.  * ' Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI r Applied For
- g Y -3 3/ .S—r . Not Applicable
Zip ! Country Zip Country . ) ! $5.00 Additional
i 5. Certificate of Status Desired O Fes Readired
8. Name and Addresa of Current Registered Agent . 7. Name snd Address of New Ragistered Agant
e —— s it w e i D e cTe UM won e ome=i . Namg ey T Sy - O
MILLER, RANDELL M -
.315SHYDEPARKAVE ____ __. __ N St Adaress (P.O. Bax Number is Not Acceptable) e
TAMPA FL 33606
City FL | Zip Code
8. The above named antity submits this statement for (he purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.
sianaTure . IRANDELL. M MILER S|17]4
N SIQNAILTS, tyPOs Or printett nama of agEr wndl bte st (NOTE: Reqgusiarad AQant ugnatu recuwsd when ransiahng) Toate ¥
(TUERE IS ONLY OME__,_ = .
MEMBER OF THE FIRM) .
£ et
9. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
e PRESIDENT. - T} Ovletz ms Dl Change L] Addivon
RAME - i NAME
PHILLAP J_CLARK
STREET ADORESS 14012 WOLCOTT.DR. STREET ADDRESS
oStz DAPD Pl 22624 e st
TIE {3 Derete TITLE O crange [T Addition
NAME WAE .
STREET ADDRESS STREET ADDRESS
civ-s1-2P CITY-51-2P
e ) 7 peise E Ocrene [0 addtion
| reme - - - N S e e e [l NANE _ - - - - - - a2 —
STREET ADDRESS STREET ADDRESS
crestgp T T _ oo Tt o jemestar —f —— - A R
e ¢ L7 petete TmE [ change [ Addition
NANE N
STREET ADDRESS STREET ADORESS
CUrY-51-2¢ CITY-S1-7P
TME [ Detete TITE O cnange [ Addition
MAME l NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P . CiTy-51-2P
e 3 petete TITLE Dl change [ Addition
STREET ADDRESS STAEET ADORESS )
CiTY-51-780 CITY-ST1-1P
11. I hereby certily that the information suppiied with this filing doas net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | urther certity that the infommation
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I_imiied liability cornpany or the receiver or trusiee empowered to execute this reparl as required by Chapter 608, Florida Statutes.
SIGNATURE: - PHILAIP AK ql2z2]d 412 4¢3 (z47
BIGNATURE O MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daad Daytrne Phona &




