FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000057327 04-07-2008 90238 041 ***138.75

1. Entity Name
STEVEN CLARK, LLC

Principal Place of Business Mailing Address
405 LABREE RD. 405 LABREE RD. 80 0 2“7 10
PENSACOLA, FL 32507 PENSACOLA, FL 32507
e PSS | SR . R ARANETAA i
2301 Winsipwe Da . 230f Winszome Da
Suite, Apt, #, etc. Suite, Apt. #, etc. 03232008 Chg-LLC CR2E083 (12/06)
ity & State Hy & State : 4. FEI Mumber Applied For
FNSacola . L [ EANSacocA 2 o ‘ 20-4997509 Not Applicable
Zip _ ’ Country . Zip " Country - . 55_00 Additional
3 > ‘52 é ESCA MEIA 3 - <2 (a E .(/J/H{.ﬂ ’«/; 5. Cerificate of Status Desired O Fee Required ona
6. Name and Addresa of Current Registored Agent 7. Name and Address of New Registered Agent
Name -
CLARK, STEVEN L Leank  Sreviw /-
405 LABREE RD. Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32507
2301 Wiwsrove L -
City Zip Cod
Y rvsacocn FL I:fz <2 b

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 familiar with, and accept

tha obligations of registered agent.
SIGNATURE W O-0(-0F

Signature, lyped of printed name of regisiered agen| and litle It appiicable. (NCTE: Reglsierec Agenl signature required when reinstating) DATE

TN 5 - - T N 7 -

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check.payable to -, L
* Florida Department of State _ .° .

9. S MANAGING MEMBERS / MANAGERS 10. ADDIfIONS/CHA.NGES. -

TILE MGRM [ Delete e Mee M Dchange (3 Audition
NAME CLARK, STEVEN L NAME Ceark, Srevew £,

SIREET ADDRESS | 405 LABREE RD. SHETONES | 22 ) fliwsTON E  DAe

CTY-ST-2P | PENSACOLA, FL 32507 CITY-ST2IP PEMSACO LA , . B2s26

TILE O Delete TLE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-ST-2p CITY-ST-21P

TITE . O perete TITLE ) {7 Change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2I0 CITY-$7-21P

TINE [ oetete THILE O Change [T Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CiTY-§1-2 oTY-§1-2p

TWTLE [ pelete TITLE CJChange ] Adaition
NAME NAME ,
STREET ADDRESS STREET ADORESS

CY-ST-21P CrY-§1-2P T
WE O elete TITLE Clchenge [ Addition”
NAME NAME ‘
STREET ADDRESS |. ... STREET ADDRESS

L L . CITY-ST-2P

11. U hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oain; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %4 W Q@-01-05 850-952-3/05

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4




