2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000123221

1. Entity Name

LOIS & CLARK ENTERPRISES LLC

Principal Place of Business

6300 FLORIDA AVENUE
NEW PORT RICHEY, FL 34653

Mailing Address

6300 FLORIDA AVENUE

NEW PORT RICHEY, FL 34653

T SE 56 La

VBELD s 367 /4

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90111 004 ***138.75

60003247

A

02202008  Chg-LLC CR2E083 (12/06}
City & State ity & State , 4. FEI Number Applied For
Cbé&/ a, F L ZZ,/ A [’2- 12-5481646 Not Applicabie

29441 | UsH

Z

34t/

Counlryé{5 1

O $5.00 additionst

5. ficate of Desired .
Certificate of Status Fee Required

7. Name and Address of New Registered Agent

§- Name and Address of Current Registered Agent -

LANE, LOUISE T
- 6300 FLORIDA AVENUE
~'NEW PORT RICHEY, FL 34653

" | ANE, LOUISE T

R 2 S an e

City OCa (CL

P[5,

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accedt

the obligations of registered agen

R
SIGNATUR

' 3-2 0{()& Jan

(NOTE: Registered Agen| signatura raquirad when reinstating}

DATE

“- FILE NOWU! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Fiorida Department of State

Tl ot
[ S . A .-

9. . MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
TITLE MGR O pekete TITLE MGc A pchange  [J Additien
HAME LANE, LOUISE T NAME A,&NE, LoUlse T
STREET ADDRESS | 6300 FLORIDA AVENUE sReETADORESs | A0 s Rloth Lanc
ony-st-2p | NEW PORT RICHEY, FL 34653 av-swk | OCALA, FL 3447
MLE 3 Delete TWILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2P
HTLE 0 oelete TITLE [ Change  [J Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-S7-2IP
TITLE [ Detete TITLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TITLE [ delete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS e
CImy-81-21p CITY-SF-2IP ——— .
me -, - [ tege s g O oelete THILE vt Dcpapge_;_., [ Addition
NAME Yo : NAME gt e
STREET ADDRESS STREET ADORESS
or-gi-zie” 7. T CRY-§T-2P T e

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP|
4

39 - 08 353-789-4%,

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daylime Phone #

"



