2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000041284

1. JEntity Name

MATTHEW iCLAF%K CONSTRUCTION LLC

Principal Place of Business

15816 NW CR 1481 15816 NW CR 1491
ALACHUA FL 32615 AEACHUA FL 32615
us u

Mailing Address

2. Principal Placé of Business 3. Mailing Address

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90594 019 ****50.00

TR

I

|

i

Suite, Apt. #, etc.

st MOORE CR2E0835™(10/04]
City & State City & State 4. FEI Number, * Applied For
20-\g&347%
2P County 2 Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

"CLARK, MATTHEW W
16816 NW CR 1491
ALACHUA FL 32615

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, ryped or prnted name df fegisterad agent and hitle d epplicable

{NOTE: Registersd Agant signalure rsquined when remnstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM . [ peltete TILE [ change [ Addition

mMi  ° *|CEARK, MATTHEW W HAME

STREET ADDRESS | 165816 NW CR 1491 STREET ADDRESS

CrY-st-2P | ALACHUA FL 32615 GITY-SI-ZIP

TITLE O Delete TITLE [ cCharge 3 Addition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-ZIP

TITLE - [ Detate TITLE - Change  [] Addition
" NAME ’ NAME

STREET ADDRESS STREET ADDRESS ‘

orvestmb | T T - T T T FRAGHTING T DR A A

TILE - Lo e [ Datete TITLE [l change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-ST-2P

TLE ' [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2IP

TIMLE ' (] Deiste TITLE (D change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CHY-51-2P

t1. | hereby certity 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 that my signature shall have the same legal effect as if made under cath; 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. |

(e MoHhew Clovie

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE

3/9/0s" (357356 Yia

Daylime Phone 4



