2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

~ 1
-y

DOCUMENT # L0O5000097079

1. Entity Name

R& C CLARK, LLC

ETARY p’F STAlE
07 CORPORATIONS

U6 Junzi an 8: 36

SECR
DFWSPJH

Principal Place of Business

3131 NAVY BOULEVARD
PENSACOLA, FL 32505

Mailing Address

P.0. BOX 4267
PENSACOLA, FL 32507

MR R GO

2. _Principal Place of Business 3. Mailing Address
313) vy Blvd d
" n L4

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-LLC CR2EO83 (11/06)

City & State ﬁny & State 4. FEI Number ] :\pplied For
CHSQCO 13 N FL— Not Applicabte

Zip Country Country . . $5.00 Additional
5 ‘2‘5 ) 6 5. Certificate of Status Desired O Fao Required

£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - . . -Name —_ - — —

BROWN, GERALD L
3131 NAVY BOULEVARD
PENSACOLA, FL 32505

Street Address {P.O. Box Number is Not Acceptabla)

Gity Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

EDDD SSSS?DE

SIGNATURE
Signature, typed o printed name of registared sgert and 1t it epplicable. {NOTE: Registerad Agent signeture required when

Filing Fee is $50.00 Mzake check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE O peters TME Ochange [ Addition
NAME QI\ J 2, c_[ nr [ NAME
STREET ADDRESS =Y ?:l\ld STREET ADDRESS
omy-St-2P e snco l A FL. 32506 oy-ST-2P
TILE [ pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
MLE 3 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME 5 Detete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-S7-2P
TILE 7 Detets TIE Ochange 07 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TLE [ petete TITLE CIctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P

11. | hersby certify that the information supplied with this filing does not quatily 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 receiver or trustee empowaered 10 execute this repon as required by Chapter 608, Florida Statutes.

Lt

23/02/04,




