2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07, 2005 8:00 am

DOCUMENT # L04000038324 Secretary of State
NANGY E CLARKE. LLC. 01-07-2005 90023 027 ****50.00
Principal Place of Business Mailing Address
360-2 PRESTWICK CIRCLE - 360-2 PRESTWICK CIRCLE ~uyyy i
PALM BEACH.GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 176
s TG RO AR GO

Suite, Apt. #, etc. Suite, Apt. # etc. 01042005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Numbe| Applied For

5’ -O85 22097 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired a ?eilgeoqlﬁ;‘:dmm
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
i Name
CLARKE, NANCY E
360-2 PRESTWICK CIRCLE Street Address {P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS, FL 33418
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

. - Filing Fee is $50.00
v . Due by May 1, 2005

9. T MANAGING MEMBERS / MANAGERS 10,

TITLE MGRM ] Delete TILE O change [ Addition
NAME CLARKE, NANCY E NAME

STREET ADDRESS { 360-2 PRESTWICK CIRCLE STREET ADDRESS

GITY-S1- 7P PALM BEACH GARDENS, FL 33418 CITY-§T-2P

TILE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-2P CETY-ST-2P

TILE [ Delets TITLE [ change  [_] Addition
NAME NAME .- -

STREEY ADDRESS h T T T T R sRem aboREss | - -t T T
CITY-sT-2P CITY-5T-20P

TME ] Detste TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP CiTY-ST-2P

e O Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-27

TALE (1 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 thal my signature shall have the sarnme legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. . //{f /ﬂr Se/~L26-§ 224

D TYPED PRINTED oF NG MEMBFR, O AUTHORIZED REPRESENTATIVE Daytime Phone #

v



