ANNUAL REPORT (AR) . b FILED

DOCUMENT # L04000041284 Feb 02, 2007 08:00 AM
1. Entily Namoe S
' ecretary of State
MATTHEW CLARK CONSTRUCTION LLC ry
Principal Placa of Busincss Mailng Addross
15816 NW CR 1491 15816 NW CR 1491
ALACHUA FL 32615 ALACHUA FL 32615
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suilo, Apl. #, olc, Suito. Ap?. #, otc. 15t MOORE CR2EC82 (10/06)
City & Slale City & Slale 4, FEI Numbar Applied For
20-1188393 Not Applicable
Zp Country &p Couniry 5. Corlificalo of Status Dosired O $5'00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

CLARK, MATTHEW W

15816 NW CR 1481 Strect Address (P O, Box Numbaer is Nol Acceplable}

ALACHUA FL 32615

Cily FL ‘ Zip Code

8. The above namad ontily submils lhis stalementl for the purpesc of changing s regislored oflice of regislered agent, or both, in the Slale ol Flonda. | am lamilar with, and accopt
Ihe obligations of registored agonl.

SIGNATURE
Sgnatura, typed or phnted name of regisiodod agent and tlle § appleagle (NOTE. Registerod Agett Siguaiure raguied when rangiaing) DATE
FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
T MGRM 1 Delate 1 [ change [ Adition
NAKI CLARK, MATTHEW W WM UOD000E 1 86A1
SIREFTADDRISS | 15816 NW CR 1491 SIRLE'T ADDRE 55 020807 -30037-021 50,00
CIY-$i-Ap ALACHUA FL 32615 LIy SI. AP .
e {1 pelele Tt [ change [ Addilion
NAME. NAME
ST ADDRESS SN ANDI 55
CIIY - 81-7IP CIY-SI-71°
I O oeleie i [Z] Change [ Addition
NAMI NAMF
STNFET ADDRESS STNEETADDI 58
cny s Gliv-nl-4iP
Jmt. " Deiete e 7] Change (] Adaition
NAMI NAMI
SIREET ADDRI SS SIRET ADDRI S5
Chy-sI-/IP Cly-51-2I1
11X [ belete nne. O change  [] Addition
NAME NAMI
ST ADDRESS SIHLET AU $$
BITY-51- 1P CiIY $t-7P
WL . [ pelele 1. [ Change [ Addilion
NAME NAML
SIRIET ADDRE S STRIET ADDRE 55
CIyY-SI-2IF CIY-81- /i

11, | hereby cerlify that the information supplicd with this filing does not qualify for the exemplions contained in Saction 119, Flerida Statutes. | furlhor certify that the information
indicatod on lhus report is ruo and accurate and that my signaluro shall havo the same logal effect as il mado undor oalh; thal | am a managing membar or manager of the
limited liabitty gompany or the receiver or truslee empowpred (o oxecute 1his repert as required by Chaptor 608, Florida Stalulos.,

SIGNATURE: WMJ 8 Mothew Clack 2//1,40] (352)535-SY g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Poono #




