2007 LIMITED LIABILITY COMPANY

05-07-2007 90372 023 ****50.00

ANNUAL REPORT 06000053110
DOCUMENT # 106000053110 =il B
1. Entity Name 0. Lo, 20
CLARK TRUCKING LLC.
07 AUG 21 PHI2: LD
Principal Place of Business Mailing Address SECRE 1Ak ur STAT
2362p1aYRONERD ZSBTZOIYRONERD TAI'_;L.E'FI}A tS FELF E('J%II'EA

MIDDLEBURE, FL 32068

MIDDLEBURG, FL 32068

T

2. Principal Place of Business - No P.0. Box # 3 Mailing Aodress
Suite, Apt_ ¥, etc. Suite, Apt, ¥, etc, 02012007 Chg-LLC CR2E083 (12/08)
City & State City & Stale 4, FEt Numbor)-g M ﬁ lﬂ I 8 (f Appliad For
LN Not Appﬁcabla
ap & Zw il 5. Certificate of Status Desired O gg'gg;:::dw
8. Wame end Address of Current Registerad Agent T. Name and Addross of New Ragistered Agent
Name
BENJAMIN, CLARK B
2362 TYRONE RD Steat Address (P.O. Bax Number is Not Acceplable)
MIDDLEBURG, FL 32068
City FL ‘ Zip Code

4. The above namod enlity submils this statement for the pupase of changing its registered office or registerad agent, or bosh, n the Sate of Florioa. | am familiar with, ana accept

he oblgations of registered agent.

SIGNATURE _

, typed Of PO neme of repmienes Bgpont and BOR 1 POt (NOTE: RinJrisivwd AQued SeQrshulh MIGRarsc? winkr NWriba g} DATE

Filing Foo Is $50.00 Make check payable to

Duo by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10, A ADDITIONS/CHANGES
ME OWN O etz e QK A Charge [ Addition
NAME CLARK, BENJAMIN B NAME
STREET ADDRESS | 2362 TYRONE RD STREET ADDRESS
CITY-51- 2P MIDDLEBURG, FL 32068 coy-ST-20
TME 21 Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-ST- 2P oTY-S1- 2P
ME O veete THLE O change (] Additon
NAME HAME
STREET ADOFESS STREET ADDRESS
CY-S1-20 Cimy-s1-29
TmE [ Delete TME [J Change [ Addition
NAKE NAME
STREET ADORESS STREET ADORESS
CITY-S5T1-2° CInY. S-29
wE - O Dotz mE O cCmnge [ Aadition
NANE AME
STREE] ADORESS STREET ADODVESS
iy-ST- 79 Cimy-si-¢
THLE 3 Delete e Ocrenge 1] Asdition
NE NAME
STREET ADDRESS STREET ADURESS
CcY-S1-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Staluies. | further certity that the information

indicated on this repont is true and accwale and ihal my signature shall have the same legal effect as f made unde oath; that | am a managing member Or managet of the
limited Rability company of the receiver of iustee empowered to execuld this repon as /equited by Chapier 608, Florida Statutes.
C

SIGNATURE: <2 A .00 Q

IGNATURE AXD TYPED (ypyﬁmu OF BIGNIND MANAGTNG IFENTER, MANAGER, OR ALTHOMISD REPRESENTATIVE

<-1-0n




