* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

ecretary of State

04-10-2007 90082 047 ****50.00

DOCUMENT # L06000110947 e
1, Entity Name:

BIG CLARK ROAD LLC

Puncpal Place of Buginess Mailing Address

303 9TH STREET WEST 303 9TH STREET WEST
SUITE 201 SUITE 201

BRADENTCN, FL 34205

BRADENTON, FL 34205

2. Pancipei Place of Business - No P.O. Box #

3. Maiiing Address

L O

Apt. #, etz ite, ApL. . elc.
Suto. Apt. #. e Suite, Apt. . eic 04032007  Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number Appiied For
&0 -5 8 1 O%q rl Noi Applicanle
Zp Country Zip Country 5. Cortificato of Status Desired [ $5.00 addisional
Foa Required
8. Name end Address of Cumment Reglatersd Agant 7. Name and Address of Now Registersd Agent
Nama -

BUSKIRK, FRANK A

303 9TH STREET WEST Streat Adorass (P.Q. Box Number is Not Acceptable)
SUITE 201
BRADENTON, FL 34205
City FL l Zip Code
8. Tha above namaad entily submits this statement ior the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ocligations of registerad agent.
SIGNATURE
ypeU O prted name of tegiErered agent and dde o apobcabis. (NOTE: Ragistenad AQent ignare reduldd when renstating) DaTE
Filing Fee¢ Is $50.00 Make check payabls to

Due by May 1, 2007

Florida Dapariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O etete TTLE [ Crange [ Acdition
NAME BUSKIRK, FRANK A NAME

SIREETADDRESS | 303 9TH STREET WEST, SUITE 201 STREET ADDRESS

Y. S1-71P BRADENTON, FL 34205 cmy-s1-2P

e 0 peiets e [D Change [ Aadition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-IP cify-§1-29

e [ Detete WNE O crange T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-ZP LY-ST-2P

g [ Delete HItE [ change [ Amdttion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-27 CIY-ST-2P

ne O peie TME Dchange [ Addition
NAME NAME

STREET ADORESS STAEEY ADDRESS

CITY.ST-2F CiTY-ST- 7P

me O Deiete nne O Crange [ Aadiion
NAME HAME

STREET ADDRESS STREET ADDRESS

[y A CY-ST-2P

14. 1 heraby cenily that the information suppliad with this filing does not qualify for the exemptions contained in Chaptsr 119. Florida Starutas. ) lurther certity that the information
indicated on his report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am a mangaging membsr or manager of iha
nmitad liability company of the recaiver of trustee ampowerad to executa this fepont as fequired by Chapter 608, Fiorida Statutes,

2

SIGNATURE:
BIGMATURE AND

TYPED ORDABTED NAME OF SIGNING MANAGING MEMAER,




