-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000041284

1. Entily Name

MATTHEW CLARK CONSTRUCTION LI.C

NG

Prncipan Pasce of Busingss

15818 NW CR 1481
ALACHUA FL 32615
us

Maiing Addrass

15816 NW CR 1491
AEACHUA FL 32615
U

2. Prnncipal Place of Busingess - No P.O Box #

3. Mabrg Address

Suite, Apt #. elo,

Suite, AL #, ele.

FILED
Feb 20, 2008 08:00 AT
Secretary of State

IR Ty

1st MOORE CR2E083 {10/07)

Cily & State City & Staig 4, FE| Number Applied For
20-1188393 No: Applicatle
Zip Country s SOUR Yy ;
i vy - Gountry 5. Cenicale of Staws Deswed  [] 9900 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Naimne

CLARK, MATTHEW W
15816 NW CR 1491
ALACHUA FL 32615

Streer Aadress (P Q. Box Numbet is Not Acceniad &)

City

FL 2 Code

8. Thre above namad entity submits 1nis siatement for the purpose of changing its

the obligations of registersd agent

regislered affice or registered agent, o bolb, in the State of Flanda, | am familiar with, and accept

SIGNATLIRE
Bag s, R o g e oame of 109 S erod age buas i Ue | ecpank INOTE Rgetorns Agert 5 0w e 10t et e UATE
*i; FILE NOW!E FEE 1S §138.75 -
: - After May 1,. 2008, Fee will Be $533 ?5 . : , '
- Make Check Payable to Flor:da Department of State 2 .
9. MANAGING MCMBERS/ MANAGEFS 10. ADDITIONS / CHANGE S
HILE MGRM [ voime TiTir [ Change [T Aderon
HAVE CLARK, MATTHEW W it UﬂUEH]FT 32595 .
STRET ADLAESS | 15816 NW CR 1491 STREET ALDRESS 0e/28 8~ ':{D{_'ﬂ' -0o7 138,71
Ciry-gT- 210 ALACHUA FL 32615 QITY-Si-ZP
TiiLk 2 Deteds THiE Ochange [ Acditen
HANE HAME
STREET ADORESS SIREET ALDRESS
CITY-57-2tP CTe g e
T [ Delese 1Lk [ Changs  [7] Adilition
NARF HAME
GIRFET ADDAESS STHEET ALDRESS
RATY-5T-71P Gy §3-7
TITLE 3 Gelete T [ change  [] Addeica
HARE HAME
SIALET ADURLSS SIMELT ZDKESY
CITY-ST-21P CITy-55-2p
HILE 1 Detete TITiE [ Change [ Addition |
TIAKE KAME
SIREET ADDRESS STREE ] ABDKESS
CIry-s1-20 CIy-57- 2P
TTE O detete TINE O cChange [ Aoduon
NANE NAML
STREET £DDAESS STREET 5DDRESS
CITY-S1-2IF CIFY-87- 2k

11, [ herghy cerbfy thatl the nfarmatian supplied with this fling does not cuml fy for the wxemptivns conigined in Section 114, Flarida Stataea | furlhor gedily that 1he info rmano*
indicated on this repcee s e and acsurale and that iy sighature shall have the sarme lagat ellest as i mizde under vatn: that | am a rrans agmg meamber or manager of ine
miled liabiity company o the racever or irustes empoweres: o exacute this repart 2s required Ly Chaprer 628, Florida Siatutes

SIGNATURE: M ///&\//h-« Ma%ﬁo\) (\ A lL" Z/IYIA’B’ (Bn)ﬁf’“ﬂf‘i

SIGNATURE AND TYPED OR PHRINTED NARE QOF 3!GN|NG MAKAGING MEMBER. MANAGER. DR AUTHORIZED REPQESENTATIVE

14.1 A PR



