~——2007-LiMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 23. 2007 8:00 am
DOCUMENT # L06000085418 Secre,tary of State

1. Entity Name
ROBERT C CLARKE LLC 02-23-2007 90208 Q08 ****50.00

9
Principal Place of Busingss Mailing Address
126 BERMUDA CRT 126 BERMUDA CRT
e e H"HIH Iu IIHI I“H Ilm "m ||m ||‘|H|m Im’ |’||’ ”Il' ll!m m ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
My LT 124 Bermuda f1-
Suile, Apl. #, elc. . Suite, ApL. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Siale X City & Stale o 4. FEI Number Applied For
Wisteec Naoe u’ﬂ WiNteg Navew, F/. R¢l-70-018> Not Applicablo
Zip ' Counlry Zip Counlry ‘ $5.00 Additionai
33 QS)O" po } K 33 ggD PD l K 5. Certilicale of Slalus Desired ] Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FI:ZLJGAEEEMTJOD%EEE-F Stroel Address (P.O. Box Numbor is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or regislerod agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

C, M AoBer T C. Clag E R AS=aD

Signalure. typed of prirea name of ragrstered aqenl ana ite ¢ applcanle [NOTE. Regisigred Agan! £i9nialure requitdd wheh 1einsiatag) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

SIGNATURE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1T MGR [ Delete TILE [ ¢hange (] Addition
HAME CLARKE, ROBERT C NAME
SIREET ADDRESS | 126 BERMUDA CRT STREET ADDRESS
CIN-51-20 | WINTER HAVEN FL 33880 CITY-S1- 7P
TiLE fﬁ@ R O Detete nr [Jchange [ Addilion
NAME alark €, Rober +C NAME,
STREETADDRESS | j 2) (o0 THE & o\ w, Ja C Y SIRECT ADDRESS
el . — - 5.

AL YR iﬂ”! e HQJ[E-M,/’/ 338€0 g cv-si-e 7
TILE {1 pelete 15LE [Jchange (] Addition
NAME RAME
SIREET ADDRESS T T STREECT ADDRESS
CIFY-S3-7IF CTY-SI-7IP
TILE 3 Delele TILF [ change [ Addition
HAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
ne O cetete e O change (] Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-s1-2IP
IMILE [ Delete TILE {Change [ Addilion
NAME NAME
STREET ADDRESS SIREL] ADDRE S8
CITY-ST1-2IP CITY-S1- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exomptions conlained in Section 119, Florida Statutes. ! further certify that the information
indicated on this reportis rue and accurale and thal my signature shall have the same legal eflecl as if made under oalh; hal | am a managing member or manager of the
limiled liability company or the receiver or rustee empowered to execule this report as required by Chapter 08, Florida Statulos.

SIGNATURE: & ter s C. Ala Ao ReBexT O CAARLE  A1€LD g7 229.2/0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OF AUTHORIZED REPAESENTATIVE Date Daynme Phone




