2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _

DOCUMENT # L04000078838

1. Entity Name

BEN CLARK SAND, LLC

Prncipal Place of Business

8286 NUTHATCH ROAD
NAYARRE FLL 32566

- o
Mailing Addrass

P.O. BOX 4715
FORT WALTON BEACH FL 32549

FILED
Jan 26,2006 08:00 A
Secretary of State

LT

2. Principal Place of Business 3. Mailing Address
Suile, Apt # etc. Suite, Apt #, slc. 15t MOORE CR2ED83 (10/05)
City & State ) City & State 4. FE Number Appiied For
51 "0535700 Nat Applicat

- ¢ ; ' "

Zip Country Zip Gountry 5. Certiticate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ! Namea - T i
TIDWELL, MICHAEL

811 N. SPRING STREET
PENSACOLA FL 32501

Street Address (P.0, Box Number is Net Acceptabie)

City

TipCode

FL

8. Ths sbove named entily submits this statemeént for the purpose of changing its registerad office or registered Bgent, of both, I the State of Florida, | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signaturs, typed 0 printed neme of regisiersd apert and Te & appicable INOTE Reginiarsd Agent signature required wha refnstaling} DATE
i : B St A N g N ST cR L e M AR R e SRR Y
. FILENOWH FEE S $8000
Make Check Payable to Florida Deparimént of State
7 o DueBy Mayd, 2006 L. L o
3. T MANAGING MEMBERS /MANAGERS T 0. T ADDITIONS ] GHANGES
TLE MGR 3 Delete e Ol Ghange [ asss
NAME BENJAMIN, KNOWLTON J NAME -
STREET ABDRESS 18816 SAND PINE, DR STREET ADDRESS oo [‘%8? LI
UN-S-IP {NMAVARRE FL 32568 CITY-ST-Z (2 /02/056-00014-019 50.00
THE MGR ' T Delete me CJChange  [JAg™
NAME BOUDREALX, BODIE NAME
STREET ADDRESS {1188 HINDU COVE STREET ADCRESS
ciry-§1-op GULF BREEZE FL 32663 oy-5T-29
TITLE \ {1 Daleta § s [ Change g
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e B 3 Deleie e ) i Clchange O A
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-257 CITY-ST-2IP
TME T betete BILE [3Change  [3aic
HAME HAME
STREET ADDRESS STREET ADDRESS
TITY-ST. 29 CITY-ST-ZIP
ILE S Dosee  f mue [Johange Oai™
NAME NEME
STREEY ADDRESS STREET ABDRESS
CITY- 8129 CITY-S7-7P

11. | hereby certify that the informaucn supplied with this ﬁnﬁg doek Aot qualify for Te exemplions contained in Section 118, Florida Stalutes. | further certify that the iformati
mdicated on this report is true and accuraie and that my signature shall have the same legal effect as if made ynder eath, that | am a managing mamber or manager of it

-~ dimifed fatuity company or the racaiver of trustee em;

1 g’é

g to exacute this report as required by Chapter 608, Flonida Statules.

!
ATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF st?ﬂu_:; VANAGING MEMBEE, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Tale Daytime Phone £




