FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

DOCUMENT # L06000044364 Secretary of State
1. Entily Name 02-08-2007 90146 001 ***100.00
CLARK LEGGETT ENTERPRISES, LLC
Principal Place of Business Maiting Address
05250 MAGNOLIA RIDGE ROAD 05250 MAGNOLIA RIDGE ROAD JUUVYURVULY
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34711
Suile, Apt. #, alc. Suite, Apt. #, eic. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE] Number Appfied For
20-<FF2677 Not Applicable
Zip Country Zip Country ; ; $5.00 Aaditionat
5, Certificate of Status Desired m Foe Required
§, Name and Addresa of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
HUTCHINS, ROBERT J
1515 INTERNATIONAL PARKWAY, STE. 2001 Straet Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL. 32746
City FL l Zip Code
8. The above named entity submits this staternant for tha purposa of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed nema of registered agent and Litle if applicatie. {NOTE: Aagistered Agent signalure required when reinstatmg} DATE
Flling Fee 18 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR £ Delete me O change {3 Addition
RAME LEGGETT, CHARLES E NAME
STREET ADDRESS | 05250 MAGNOLIA RIDGE ROAD STREET ADDRESS
CITY-5T-2IP FRUITLAND PARK, FL 34731 CirY-ST-2P
TME MGR ] Detete TILE [J Change  [J Addition
HAME LEGGETT, VIRGINIA C NAME
STREET ADORESS | 05250 MAGNOLIA RIDGE ROAD STREET ADDRESS
CiY-ST-2P FRUITLAND PARK, FL 34731 ciTy-51-ap
TILE [T Detete TME O Change [ Addition
NAME NAME
SYREET ADOFESS STREET ADDRESS
CITY-5T-2P CITY-51-3F
TRE 7 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2F
TE [ Detete TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TME [ Detete TTHE [0 Change [ Addition
NAME KAME
STREET ADORESS STREEF ADORESS
CITY-5T-2P CITY-§1-3P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 gath; that | am a managing member or manager of the
fimited liability company of the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __(harles— ?Q;_é_a@/ ;f; 2507 352787/ 7 70
SIGNATURE ANRD TYPED OR PRINTED NAME OF NING m&ﬂ R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phona #

Chigles F VIENE feggell™ ]



