FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000078892 01-08-2007 90206 010 ****50.00
1. Entity Name
CLARKE ROAD - OCOEE, LLC
Principal Place of Business Mailing Address
107 SOUTHALL {ANE 107 SOUTHALL LANE
SUITE 180 SUITE 180
MIATLAND, FL 32751 MIATLAND, FL 32751
Suile, Apt, #, elc. Suite, Apl. #, aic. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- 5350780 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUCHANAN, CRAIG |,
101 SOUTHALL LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 180
MIATLAND, FL 32751
X City FL J Zip Code
8. Tho above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of regislered agent.
SIGNATURE
_ Signature, typed or orinted name of regisiered agent and titie if apphcable (NOTE Regstered Agent signature required when reinsianng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES 7
it O Detete e M@ ekl Ol cange (W Additon
NAME - NAME Buochwapat / - .
STREET ADDRESS STREET ADDRESS | €&/ SO 077-0444(- lrnas - SiE o
CTY-ST- 2P av.size | I2RITEAAD, FlerpA 3275
LE 1 Detete TLE moereM THIPAS, [ Change [ Acdition
NAME NAME MORRA - STE 6
STREET ADDRESS SREE oREss | 28/ S HALL LAPE ~ S
CITY-ST-21P omY-S1-2P Ve x T?,ﬁ-w_'ﬂl FloripR 3275}
(1(13 O Dekete TITLE m & R4 [ Change [Eﬁctu‘mon
HAME NAME : F
roc kK, JTEFFREY
STREET ADORESS STREET ADDRESS ‘,Bﬁ /S / ST AR LvE - STE/ 8o
CITY-Si-2p Ciiv-81-2p P ,70'2,)%\;/’)1 lor/on 327¢7)
me O3 Delete e MM 7 [ Ghange  (Adsition
NAME NAME LDER TRmes
STREET ADDRESS STREET ADDRESS %’, ‘SovtsALL LPVE ~ S7& /8o
CITY-S3-2IP CITY-ST-2IP .2 Tt’”"’O} Fépﬂ/pﬁ 3278’/
TTLE O Delate TILE e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE T oetete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not quelify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily 1hal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoyered 10 execute this report as required by Chapter 608, Flornida Statules.
SIGNATURE; ALty /-;,,-.7750%% 7 ety /;/v/o? (467)767-27%0
SIGNAT AND TYP OR PNINTED NAME OF 51 G MANAGING MEMBER, MARAGER, OR AUTHORIZED PRESENTATIVE Date Daytime Phone #
7 Pl

[



