FILED

X + May 22,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-24-2006 90043 023 ****50.00

DOCUMENT # L05000007998

1. Entily Name
CLARK BEACH HOUSE, LLC

Principal Piace of Business. Mailing Address 3“ 0 “ B? 6‘

5111 RIDGEWOOD AVENUE. SUITE 300 £.0. BOX 238071 MAR 0 8 7ulb
PORT ORANGE, FL 32127 PORT ORANGE. FL 32123
e o (R AR TR AR
Sute. Am. 4, elc Suite, Apl. ¥, efc. 03032008  Chg-LLC _ARZEQRI (11/g5)
City & State City & Slate 4, FEY Shumins i ( | 5‘% Appiied For
2O~ §885 D1 e
R . — Applicable
Zp Counlry Zp Country "5, Cersncalpol SIS U, [ 2.5..20 Addtional
6. Nama and Address of Cument Regl Agant 7. Mamgp and Addreas of New Reqistered Agen
Name

"CLARK, D. ANDREW

5111 RIDGEWOOD AVENUE, SUITE 300 Sireel Aodress (P.O, Box Number is Mot Acreptabie)
PORT ORANGE, FL 32127

City FL I Zip Coge

8. The above named entity submils this sialement for Ihe purpose of changing is registerec office or regisiered agent. of both. in the State of Fiarida. 1 am familins wilh, and accept
the abligations ol registesec agent.

SIGNATURE
Sioneusrs. yDes of prnad NeTE of IS0IRtKeG 106N B! O § ARPTEADIS . (NOTE Repairec AQert SABASE hiyusred when rerssling) DATE
Fliing Foa Is $50.00 Make check payable to
Due by May 4, 2008 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR [ Deie TME Dthange [ ascition
HAME CLARK, ©. ANDREW WAME
STREET ADDRESS | 5111 RIDGEWOOD AVENUE, SUITE 300 STREET ADDRESS
Cry-si-ap PORT ORANGE, FL 32127 Civy-ST.200
e 0O ettt WILE O crenge [ Asdition
NAME NAME
STREEY ADCRESS STREE] ADDRESS
Cire-51-27 CIFY.SI.7IP
e O Deter UnE Ocane [ aotion
wut NAME
STREET ADDRESS STREET ADORESS
cmy-st-qip CIFY-ST-21P
qoome 7 O Dewe TME O chenge O Adifion
NN T - Pl T T -
STREET ADTRESS STREET ADORESS
CITy-ST-2P Criy-St.2p
i . 5 Octer TLE DOcrage [Jadom
NAME HAME
STREET ADCRESS. STREET ADURESS
{iny-S1- 2P CINY-Si-700
nng [ Celere e ) (Jenange (7 Adaion
NAME . WAME
STREET ADCRESS ' STREE] ADDRESS
CIvy-ST-21P CIFY.ST-2P

11. | hereby cerbly that the information suppiied with his filing does not qualfy loc the exemplions containec in Chapler 119, Florida Statutes. | further cenify that the information

indicaled on [his repod is Fue and accurale ang Ihal my signatue shall hove the same legal effect as if maoe under ath; thal | am p managing member or manager of the
Emited liability company or he e% empowered 10 exacuta this iepor as requireg by Chapter 608, Flariaa Sialutes.

SIGNATURE:

WOMATURE AND TYPED OA PAINTED MAME OF KIGNING MANAGING MEMDER, MANAGEN. OR AUTHOAUED REPREEENTATIVE Daa Oyt Pruore »




