. \ FILED
2008 LMD AL HEPORT T ANY Apr 04, 2005 8:00 am

DOCUMENT # L04000060465 ecretary of State

1. Eniity Name 04-04-2005 90432 028 ****50.00

ALBERT CLARK LLC

Principai Place of Business Mailing Address

38340 ECHOLS ROAD 38340 ECHOLS ROAD

LEESBURG, FL 34788 LEESBURG, FL 34788

s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number E Applied For

AS 13 2030 Not Applicable

Zip Country Zp Country §. Certificate of Staws Desired o. l?ese-ggqtﬁse‘;“onm

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
H MName

CLARK, ALBERT

18340 ECHOLS ROAD . Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34788

City - - '-FL | Zip Code

8. The above named eniily submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnatae, yped or prated name of fegistered Bgent &nd e § ApDRCATE, (NOTE: Fx Agenl requred when DATE

Filing Fee Is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ perete TIE [ change [ Acdition
NAME CLARK, ALBERT NAME
STREES ADDRESS | 38340 ECHOLS ROAD STREET ADDRESS
CAY-ST-2P LEESBURG, FL. 34788 ’ CiY-ST-ap
TME O Delete TME O change ] Adottion
HAME A .
STREET ADDRESS STREET ADDRESS
Cry-§1-2° CITY-ST-2P
e O pelee TIMLE [ change [ Addition
HAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ANE U - . . . Ooglee . _J me O change [ Acdttion
NAME NAME — iy
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CIvY-ST-2P
TMLE O velete . TITLE D change [T Acoition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P
TILE O pelete TE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 27 . CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signaiura shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapler 608, Florida Statutes.

ﬂGNATURE:M < %L/ &é‘gsjlﬂ’ 33\ L 87 7257

SIGNATURE AND TYPED A PFINTEDNAIIE OF SIGNING R, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




