2007 LIMITED LIABILITY COMPANY

AN

NUAL REPORT.

DOCUMENT # L06000109970

1. Entity Name

CLARK ENTERPRISES, LLC

Principal Placs of Busingss

575 5 WICKMAN ROAD STE E
WEST MELBOURNE, FL 32904

Mailing Address

575 S WICKMAN ROAD STEE
WEST MELBOURNE, FL 32904

FILED
, Mar 14,2007 8:00 am

Secretary

02-23-2007 90210

of State

029 ***%50.00

O A

2. Principal Piace of Business - No P.O_ Box 3. Mailing Address
Sulte, Apt. #, eiC, Suite, Apd. ¥, eic. 01052007 Chg-LLC CROECE3 (12/08)
Clty & State . City & Slate 4. FEI Nui Appliad For
Ao —,5 LY 5058 Not Appiicable
Zp Country Zip Gourtry $5.00 Addional
5. Cenificate of Statug Desired [m} Fee Required
8. Nama and Addrsss of Current Reiistersd Agent 7. Name and Address of New Regisisred Agent -
Name

CLARK, COY A :
575 § WICKMAN ROAD STEE Swest Address (P.O. Box Numbar is Not Acceptable)
WEST MELBOURNE, FL 32804
City FL ] Zip Code
8. The above named entity submits shis statemeni for the purpose of changing is registared office or regisiered agen, or both, in the State of Fleriga. | am famidar with, and accepl
the obligations of registered agent.
SIGNATURE

Sgraie, typm] o prinkad neme of registersd sgend and e B appitalle.

(NOTE: Faginersd Apsnt gneturd nyquired whit reinetating)

Filing Foo is $50.00
Dus by May 1, 2007

e iy ~w L © o % i
g‘;ﬁ%&h{mw‘} oA

chockipaynbls’ tn"-,_.rv‘ 5%:;

' Florday nepammm.ofsuu ei
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9. MANAGING MEMBERS/MANAGERS 10. wnmous;cnmses

e fY\cyRmCo O pewts i [3JChmpe [l Addition
RAME oy ‘1 WE

STREET ADCRESS 516 & LN MNG Q’d Sleg STREET ADORESS

arv-st-2p w&'ﬂ’_ﬂpnufﬂz FL #2904 - st.2¢

nme [ petee e [ Crange [ Adciiion
RAME NAVE

STREET ADRESS STREET ADDRESS

Ty 51 2P orY-si- 1P

WLE O Dejete Tme [Jcmange [ Addition
NAME NAME

STREET ADORESS STAET ADDRESS

o570 CITY.ST- 00

mE [ teime g QOcrarge [ Adaition
RAME WAME

STREET ADDFESS STREEY ADORESS

CTY-St-2P mY-s1-2p

me [ Detete TIME O change  [TJ Addition
NAVE NAME

STREET ADORESS STREF] ADORESS

om-ST-22 CITy-§1-2P

mE 7 Deeete e Cchamge [ Asattion
KMVE NAVE

STREET ADORESS STREEY ADDRESS

Y- ST. 2P CITY-51-2P

11. | hereby certify that the information supplied with this liling does not quallly for tha Bxamptions conlained in Chapler 119, Florida Statutes, | urther cerlily that the information
indicated on this report is trus and accurala and that my signalure shall have tho same legal elfect a3 if made under oalh; that | am & Managing member or manager of tha

limited iability company of the receivar of trustes empowered 10 exacute this report es required by Chaper 608, Florida Stalutes.

Q.CL‘-

SIGNATURE: cb'-

on A REPAESENTATVE

2/12/c7 32/- 723 -925¥]

Duytmg Prore ¢




