FILED
2006 1IN NNUAL REFORT Y Feb 23, 2006 8:00 am

1. Entity Nam

CLARK SOFTWARE LLC (02-23-2006 90230 039 ****50.00

Principal Place of Business Mailing Address

17393 ORIOLE ROAD 17393 ORIOLE ROAD

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEI Mumber plied For
Not Applicable
Zip Counry Zip Country . . $5.00 Additional
8. Certificate of Status Desired a Fee Required
o ————seeme = §.° Name and Address of Current Reglstered Agent - - - - 7. Name and Address of New Registered Agent  _ __
Name

HAGEN, MICHAEL S

6385 PRESIDENTIAL COURT Street Address (P.O. Box Number is Not Acceptable}

SUITE 202

FORT MYERS, FL 33919

City FL [ Zip Code

8. The above named antity submits ihis statement 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 registered agent.

SIGNATURE

Sigrature, typed or pantad name of registared agent and Litle f applicatie. (NOTE: Registerod Agont sipnatire roguired when roinstating) DATE
‘Filing Foe Is $50.00 ‘. © Make check payable to
Due by May 1, 2006 } Florida Department of State’

8 MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

THLE MGRM O Detete TMLE [ Change 7] Addition

RAME BARGER, NICHOLAS C NAME

STREET ADDRESS | 17393 ORIOLE ROAD . STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33912 CITY-ST-2IP

TIVLE [ Delete TITLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TILE [ Charpe [ Andition

NAME NAME

STREET ADDRESS - [ STREET ADDRESS

CHTY-S1-2IP CITY-ST-20P

TNLE [ oelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-81-2IP CITY-s1-219

TRLE [ pelete 3 [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTy-ST-21P

TRE ‘ .0 Detete Tme [Jchange [ Addition

NAME NAME ) -

STREET ADDESS STREET ADDRESS ) -

cov-stzp BT e ' ealy-S1-21P _— -

11. | heraby certify that the |nformatm supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cemfy 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 cath; that | am a managing member or manager of the
limited liability company or the receivor or trustee empowered Lo execute this report as required by Chapter 608, Florida Salutes. .

SIGNATURE: )/W L e otfi¥for  (233)85 1 oS

SIGNATURE AND TYPED OR PRINTED NAME.OF W nwuﬁ -§hen. MANAGER, OR AUTHORIZED REPRESENTATIVE at Daytime Phone #




