| FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

DOCUMENT # L04000023404 Secretary of State
1. Entity Name 02-10-2005 90192 041 ****50.00
DAM CLARK INVESTMENTS, LLC
Principal Placé of Business Malling Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE '
SUITE 800 SUITE 800 20009761
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
s T R IR ORARAR IR EAAEARAA
Suite, Apt. #. efc. Suite, Apt. #, etc. 01272005 CHQ-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Ao-0%6 4945 Not Agplicabla
Zp Couniry Zip Country 8, Certificate of Status Desired 1 gi‘gg‘ Iﬁ?:;tiona'
" * 6. Name'and Address of Current Reglsierad Agenl 7. Name and Address cf New Ragistercd Agent
Name '
AIRTH, HAL A JR, :
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typad or printed name of registerad agent and litls it applicable. {NOTE: Registared Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 o ‘Florlda Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITE MGR [ Delete TITLE [ charge 7] Addition
NAME CLARK, DENISE NAME
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 800 STREET ADDAESS
CITY-ST-2IP LAKELAND, F1. 33801 CITY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE i O pelete TITLE B . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TMLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T- 21
TIFLE ] Delete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CIY-57- 2P
TITLE [ Delete TITLE [ change  [] Addition
HAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST. 2IP . CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 118.07{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 if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z a-7-05

R AUTHORDET HEPRESENTATIVE

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING M,

3
MEMBEFR, MANAGER, O Daytime Phone #




