2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000053110
1. Enuly Name 4 FILED
CLARK TRUCKING LLC. Sep 12,2008 08:00 AM
Secretary of State
Principal Place of Busingss Mailng Address
2362 TYRONE RD 2362 TYRONE RD
e e Hll“l“ |l[ ||“| |HH Ilm ||m ||m ||‘|’ |H|| ml‘ Hll’ Hl“ “’ll’ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Maiingy Address
Suile, Apt. #, ete Sune, Apl #, et ond MOORE CR2EQ83 {4/08)
City & State City & State 4. FEI Number Appled For
58-2026134 Not Applicable
Zip Country ae Couniry 5. Cerlifzate of Status Desired 1 $5.00 Additional
Fee Required

6. Name and Address of Current Re

7. Name and Address of New Registered Agent

BENJAMIN, CLARK B
2362 TYROMNE RD
MIDDLEBURG FL 32068

gistered Agent
: Naime

Street Aadress (P O Box Nui

mber s Not Acceptable)

City

Zip Code

FL

B. The atiove named enlity submits this statement for the purpose of changing its registered office or registered agenit. or both, in the State of Flonda.

tha nbhgatons of regislered agert

I am tamiliar with. and accepl

SIGNATURE
Sigpualure typettar proted agme of mgese red agsnt and {Ue il Aep casle {NDTE ﬂ‘gn;lcr:‘.l Ager] 30nat.r0 regartd 00T N e . DATE
FILE Now”! FEE [s s538 75 : 5607193(2}(0]. FS., .a"OWS for the waxver_ OT the $40000
. L lale fee. By checking s box, the limited liabitity
Make Che‘:k Pavab'e to Flor'da DePanmem of Stale company cerlifles 1t did not receive prior notice. Fee 10
L Due By September 3,2008 - sl tle is $138.75
9. MANAGING MEMBERS { MANAGERS 10 ADDITIONS / CHANGES
TITLE MGRM 1 pelele TITLE [ change [ Andiuon
HAME CLARK, BENJAMIN B NAME
STREET ALLRESS | 2362 TYRONE RD STREET ADURFSS 00000353553
CITy-8T-21p MIDDLEBURG FL 32068 CIFy-5T-2P US.""12."}03'HUDDE'DEE 538. w‘S
TILE 1 pelele TiLE [ change [ Addin
NAME WAME
STHLET ALDRISS STREET ADDRESS
CITy-51-21p CIfy-S1-21F
1 1 Delete TILE [ change [ Addign
NAME HAME
STREE | ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-S7-ZiP
HILE 1 Gelete TIiLE [ Change  [C] Adariion
HAME NAME
STREET ADDRESS STHEET ADORESS
CITy-S81-2IP Chy-§1-2P
TiTE O Delere TITLE [ change ] Addition
NAME NAME
STREFT ADGALSS STREET ADDKESS
CITY-S51-2Ip cy 51-2IP
TITLE ] pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDREES SIREET ADDRESS
CITy-S1-21P CIyY-S1- 2

11. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chaper 119, Florida Statules. | iurther certify that the information
indicated on this report is true and accurate and that my signature shail have Lhe same legal effect as if made under oath; Ihat | am a managing member or manager of the
limited liability coinpany or the receiver or trustee empowered to execule 1his reporn as required by Chapier 808, Florida Satutes.

SIGNATUR
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