2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT #L05000121486

1. Entity Name

SANDRA HOHLE CLARK, LLC

ecretary of State

04-05-2007 90025 048 ****50.00

Principat Place of Busingss

521 MANDALAY AVENUE
#504

Mailing Address

521 MANDALAY AVENUE
#504

20032803

CLEARWATER, FL 33767 LS CLEARWATER, FL 33767 US
T oSS W AR TR
Suite, Apt. #, alc. Suite, Apt. #, alc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-4047121 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Si'ggq lﬁr‘f‘;""""'
6. Name and Address of Current Registered Agant 7. Name and Address of New Regislered Agent
Nare

CLARK, SANDRA H

521 MANDALAY AVENUE
#504

CLEARWATER, FL 33767

Sireat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the abtigations of ragistered agent.

SIGNATURE

Sigrature, yped or printed name of regisiered agenl and title il applicabie

(NOTE. Registered Agant signature reéguired when rgingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

) ~ T MANAGING MEMBERS/MANAGERS

10. ADDITIONS { CHANGES
TTLE MGRM [ oelete TiTLE [ change [ Addition
NAME CLARK, SANDRA H NAME
STREET ADDRESS | 521 MANDALAY AVENUE STREET ADDRESS
arv-sT-ZP | CLEARWATER, FL 33767 CTv-51-21P
TITLE ’ [ delete HILE [ change [ Aogilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2p CITY-81-20
TITLE O Delete TTLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-St-21p Iy -ST-2IP
THLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
1ITLE [ pelete TILE [] Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-21P
TITLE O Delete TTLE [ Change  [J Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

11. | hereby certify that the intormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal 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; thal | am a managing member or manager of the
limiled tabilitly company or the receiver or trusiee empowered (0 execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vzed [ (el sandra . clark. wer.

4/3 /ot 727-643-([a2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Date Daywme Phane #




