FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000057327 04-23-2007 90373 013 **750.00
1. Entity Name
STEVEN CLARK, LLC
S
Principal Place of Business Mailing Address . ’
405 LABREE RD. 405 LABREE RD. 800 389 3 8
PENSACOLA, FL 32507 PENSACOLA, FL 32507
P PO S [ A KRSV EAD I A
Suite, Apt. #, etc. Sults, Apt. #, stc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Zo-499F 50 7 Not Applicable
Zip Country Zp Couniry 5. Cariificata of Status Desired (3 feseggq Additional
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

CLARK, STEVEN L

405 LABREE RD. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accapt
the abligations of registerad agent.

SIGNATURE
Signature. Iyped of prinied name of regelored apeni and tile if applicabla. {NOTE: Regr Ageni sign required when rei DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE O change [ Addition
NAME CLARK, STEVEN L HAME
STREET ADDRESS | 405 LABREE RD. STREET ADDRESS
CITY-SE-2IP PENSACOLA, FL 32507 CITY-ST-2IP
e O velete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2P
TITLE 2 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§1-21P CITY-ST-ZP
MLE O oetete e I change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-ZIP
TILE O petete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - §T-21P CITY-51-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that | am a managing mamber or manager of the
timitad liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — ?//// o[-0 _ §50-9%2-3/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #




