2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

PEOCNUMENT # LO5000066416 , . . Jan 22,2007 08:00 AM
- Enlily Namo S
ecretary of State

CLARK TERRA FIRMA, LLC ry
Principal Place of Busingss Mailing Address
4618 BTH ST. COURT EAST 4618 8TH ST. COURT EAST
ELLENTON FL 34222 ELLENTON FL 34222
2. Puncipal Place of Busingss - No P.O Box # 3. Mailing Address

Suile, Apl, # el Suite, Apl. #, al¢, 1st MOORE CR2E083 (10/’06)

Cily & State Cily & State 4, FEI Number Appiiad For

20-3099707 Nol Applicable
Zp Couny Zp Country 5. Coriificalo of Status Desired O $5'00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CLARK, CURTIS
4618 8TH ST. COURT EAST

Strool Addross (P.O. Box Number is Not Accentable)

ELLENTON FL 34222

Cily FL Zip Code

8. Tho above named enlity submits this stalement for tha purpose of changing its registered oflice or rogistered agent, or bolh, in the Slate of Flarida. | am lamiliar with, and accepl
lhe obligations of rogistered agent.

SIGNATURE )
Sgnati-e, typod of prnled name of ragislered agerd and htie d apphcable. (NOTE: Regstered Aganl sgnnture requred whan rainstaking) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LUk MGR [ Detete unr [Fehange [ Addition
HAMI CLARK, CURTIS NAMI _
STRIETANDRESS | 4618 8TH ST. COURT EAST STRIETADDR 85 ,.'U:)D J.DQ SHRE%D 54 en
CIly-st-ap ELLENTON FL 34222 CIY-$1-7IP D}..' t_4.' D f "‘BDGI 'U].c.. SU. DU
e 1 peloe nnr [ change [ Addition
NAMI NAME
. STHEL] ADDRESS STREETADDRESS
GIY-81- 71 CITY-$1- 71
THIE [J pelete i {7 change [ Addilion
NAM. NAML
SIRICT ADDRESS SIRELTADDRESS
CITY-S1-ZIF Chy-s1-7ir
i, [11 patete T [ Change  [] Addilion
NAMI: NAMC
SIRELT ADDHESS STREFTAODRESS
Gy -51- 40 ClyY-si-4r
mr [1 Delete i O change [ Addition
NAM! NAME
STHLE | ADDIU 8% SIRCITADDRE SS
CIY-S1- 7 CITY-$1-2IP
nir 1 Delele i O cange ] Addilion
HAML NAMI.
STRELT ADDRESS STRELT ADDRESS
GHY-S1- 2P Cliy-§1-A211

11. | hereby cedify that the information supplied wih this filing does not qualify for the examptions conlainad in Section 119, Florida Stawtes. | furlher certify that the information
indicated on this roport is rue and accurale and thal my signalure shall have the sama fegal eflocl as if made under calh; thal | am a managing member or manager of the
limitad liability company or the receivor or trusloo cmpowored to oxocule this roporl as required by Chaplor 608, Florida Stalulas.

 Méayer -(::/7{'; &éwz ///,F/O‘? 441 773 7¥33

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED R'EPRESENIATIVE [)Ju Daytrg Phong #

SIGNATUR

EIGNA




