2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2008 8:00 am
DOCUMENT # L05000007998 5 Secretary of State

1. Entity Name
CLARK BEACH HOUSE, LLC 03-24-2008 90232 050 ***138.75

Principal Place of Business Mating Address
5111 RIDGEWOOD AVENUE, SUITE 300 P.C. BOX 238071
PORT ORANGE, FL 32127 PORT ORANGE, FL 32123
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
5111 South Ridgewood Avenue (L05000007998C)
Suite, Apt. # efc. Suite, Apt. #, etc. Sulte 300 011 12b08 _Chg e CR2E083 {12/ 06)
City & State City & State 4. FEI Number lApplied For
Port Orange, Florida 20-4889154 Not Applicable
Zip Country 20 e County ca 5. Certficate of Status Desired [ fai-ggqu::ddiﬁma'
- — §.-Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name TR e T ———

CLARK, D. ANDREW
5111 RIDGEWQOD AVENUE, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City _ FL Zip Code

8. The above named entity supMits thig stategflent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept|
the obligations of registe: %

SIGNATURE

Signature, lyﬁd or prirded nama of ro&lslamd agent and title if applicabls. (NOTE: Registerad Ageni signatura required whaen reinsiating) DATE

FILE NOWI! FEE IS $138.75 . . . Make check payableto. -

After May 1, 2008 Fee will be $538.75 : """ . /Florida Department of State~ = -..
D S i P S

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES

TME MGR d Detete TME a Change 3 aadison

NAME CLARK, D. ANDREW NAME

STREETADDRESS] 5111 RIDGEWOOD AVENUE, SUITE 300 STREET ADDRESS

arvste | PORT ORANGE, FL_32127 cv.sTap

TmE O Deete e Ocnange  CJ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

oy TP oy $T.28 7

me 0 peiess me Octange T Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

oy s1.zP oy stz

e 0 Dokte e Do  Oagiin

NAME NAME

STREET ADORESS] STREET ADORESS

oy sTze oy s1ze )

e Oowe  fme ' D3 Gures -~ L ion

NAME . NAME ro B R L

STREET ADDRESS STREET ADDRESS R

oY ST-2P oY STIP ' S T

TnE 3 peete ™mE Ocange O] additon

NAME NAE

STREET ADDRESS STREET ADDRESS

oy TP oy ST.ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivegor trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /) //

SIGNATURE AND TYPED OR PRINT"ED MAME OF ‘BIGNIN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime: Phone #




