FILED

2007 LIMITED LIABILITY company. ~  Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # LO6000011 896 04-02-2007 90434 024 ****55.00
1. Entity Name
S.J. CLARK PROPERTIES, L.L.C.
Principal Ptace of Business Mailing Address b U U 'j -l U ( I
1323 WINDWARD CIRCLE 1323 WINDWARD CIRCLE
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
Suite, Apt. #, stc. Suita, Apt. #, efc.
P P 02062007 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Momber Applied For
5& -3594270 Not Applicable
Zip C?untrv Zip Country 5. Certificate of Status Desired E/ $5'00 A‘ddiﬁonal
g Fee Requireg
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLARK, STEVEN J M.D.
1323 WINDWARD CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
NICEVILLE, FL 32578
City FL 1 Zip Code
8. The above named entity submits this staternant for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of priited name of teg siared agent and til it appAcable, {NOTE" Registered Agent signature required wnen rensiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O pelete TILE [3 Chenge [ Addition
NAME CLARK, STEVEN J M.D. NAME
STREETADDRESS | 1323 WINDWARD CIRCLE STREET AODRESS
CITY-5T-21p NICEVILLE, FL 32578 CITY-ST-2P
TMLE 0O Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
e — O] betete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TMLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-st-29 CITY-ST-21P
THE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21IP
TIFLE [ elete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 emppwerad to execute this report as required by Chapter 608, Florida Statutes.
BIGNATURE AND TYPED OR PRINTENTHAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daynme Prona ¢




