2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 30, 2007 8:00 am

DOCUMENT # L06000024117 Secretary of State
1. Entity Name
07-30-2007 90029 002 ****50.00
LARRY CLARK, LLC
Puncinal Place of Business Mailing Address
10731 C.R. 683D 10731 C.R. 683 D
WEBSTER FL 33597 WEBSTER FL 33597
2. Prancipal Place of Businass - No PO Box # 3. Mailing Address
Suite. Ant. 4. elc. Suie, Apt #. etC. 2nd MOORE CR2EC83 (4/07)
Ciiy & Slate City & Stale 4. FEl Number Applied For
S 7~ TEAC T A Not Apphcanle
4p Country Zp Couniry 5. Certilicate of Status Desired 3 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nane

SILVERSTEIN, JAY M

6702 N. GUNLOCK AVE Street Address (P O Box Nuinber 1s Not Acceplable)

TAMPA FL 33614

City FL Zip Code

8. The above named edtity submits s stalement tor the purpose of changing its registered office or regesterad agent, or both, in the State of Flarida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segynature, fyped o proded nams of tegiuteed agsit sad Dlie & appicanle [MGTE Regetorsd S0t sqnature dagua2d whon meinslding) DATE
" - FILE NOW!!! FEE IS $50.00
“Make Check Payabie to Florida Department of State
' ‘Due By September 5, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete 11LE [ Change (] Adddion
NAME CLARK, LARRY NAME
SIREET ADDRESS (10731 C. R. 683 D STREET ADDRESS
ciy-st-2p - (WEBSTER FL 33597 CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CITY-5T1-2IP CITY-ST-71P
TILE o 1 Delete NIE [ Change (3 Addition
NAME . ’ HAME |
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP oIty -5T-21P
TILE [ celete [(H3 [ Change [ Addiion
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TIiE [ pelete MiLE {J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CIrY-ST-2IP
THLE 1 et e O Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTs-51-21P

11. | hereby certify that the mformauon supplied with this fhing does not quably tor the exemplions contained m Chapter 119, Flonda Statutes. | lurther certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapler 608, Flonda Statutes.

SIGNATURE; ~zesozs s | T = 2R O T z5p.505-7/2,

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Dayume Pnore #




