2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 11,2008 8:00 am

DOCUMENT #L04000083109

Secretary of State

1. Entity Name
CLARK'S LAKE LLC

08-11-2008 90027 020 ***138.75

Principal Place of Buslness

219 WORTH AVENUE
PALM BEACH, FL 33480

Mailing Address
219 WORTH AVENUE
PALM BEACH, FL 33480

JUUUILO01

RO N GO

2. Principal Place of Businass =, No B.C. Box # 3. Maiing Address
- 621 Banyan Street L PO Box 2374
West Palm Beach, FL 33401 St Palm Beach, FL 33480 08052008  Chg-LLC CR2E083 (12/06)
[ Ci County of Palm 4, FEI Number Appiied For
__County of Paim Beach "ty Beach 201885246 Not Applicabie
op County ap Counzy 5. Certilicate of Stats Desired [ g&mﬂm‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HOFFPAUER, P O i
748 HLMOUNT ROAD SwoeiAddre  Pamela H Gottfried  bi)
PALM BEACH, FL 33480 L _ 748 Hi-Mount Road
Palm Beach, FL 33480
City Zip Code
A A FL |20
8. The above nary i its thig stftement for urpase gt changinfg\ts registered office or registered agent, or both, In the Siate of Flavida. | am familiar with, and accept
the abligations{of fepi ﬁ . %ﬂ v I ’ Dy ’
SIGNATURE 4 , Vs ) g 4} : T
i — Typed Qe priimg Feog ond 17 # nppiics FINGTE Pagmmwmc Agont signature maquined whon reinatating) l €

i

Maka check payable to

. FILE NOWN! FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S.. the limited :
P Due by September 12, 2008 liabifity company did not receive prior notice. Florida Department of State

5 : MANAGING MEMBERS/MANAGERS . 1, T ADDITIONS] CHANGES =
e MGRM B Deiee T MGRM Ol crange BT Adiin

NAME HOFFPAUER, PAMELA S HAME Gottfried, Pamela N S &

sTheeT AnoRess | 219 WORTH AVENUE smeet sooeess | PO Box 2374 T

Cy-51-29 PALM BEACH, FL 33480 ciry-S1-2r Palm Beach' FL 33480

WnE 3 Detete TE O Crange [ Acdition

KAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S1-2IF ciTy-ST-21P

TTLE 3 Detete TTLE [Jcrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P CITY-ST- AP

s {1 pelze TALE {Jcrange [ Axition

RAME NAME

STREET ADDRESS STREET AIDRESS

CmY-$1-2P Cimy-S1-0P

WILE [ Detete TIRE Octrenge [ Actition

NANE RAME

SIREET ADDRESS STREET ADDRESS

€ny-S1-2P Y- ST-21°

mE 7 Detete e Ol crange  [J Addition

KAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-n# {\ croy-S1-21P

11. | hereby certify that the Infol
indicatea on this report lgt

tion supplied with
nd accyrate and il

re shall have the s

uslee empowgred,

my S

o

limited figbili v s
mi ity compan_y* LL‘ " 0 }r

SIGNATURE:

s Hing does not qualify for the exemptions conteined in Chapter 119, Forida Statutes. | further certily that the information
legat effect ag if made under cath; that | am a managing member or manager of the
required by Chapter 608, Florid[ Statutes.

SIGNATURE AND TYPED O

Zl’l 0§ (SeV)27(- $00

A}

T [ Of AUTHORLZED

Dwytims: Phone #

A Ul
E“(}i




