FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000021557 01-22-2008 90126 007 ***138.75

4. Entity Name
SHERRY HEALY-CLARK, LLC

Principal Place of Business Mailing Address UUUUUUIY
9093 MURCOTT DRIVE WEST 9093 MURCOTT DRIVE WEST
FORT MYERS, FL 33967 US FORT MYERS, FL 33967 US

Suite, Apt. #. etc. Suile, Apt. #, etc. 01102008 Chg LLC CR2E083 {12/08)

City & State City & State 4. FEl Number Applied For

1/0? =~ I7 '-2 1—/&0 S’ Not Applicable
Zip Country . Zip Lountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEALY-CLARK, SHERRY-
9093 MURCOTT DRIVE WEST Streel Address {P.QO. Box Number is Not Acceptable)
FORT MYERS, FL 33867

City FL I Zip Code

8. The above named eny bmits this slaiement jor the puspose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reggiged agent.

SIGNATURE = WW K'Z‘? - /:/W

gilre Froed or prntea nameﬂ regiffered agent ana wigs: apoicaire (NOTE: Flegsiered Agent signalure reauired when rensiating) DATE

FILE NOWItI FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGRM [J pelete TILE [Jchange [ Additien
NAME HEALY-CLARK, SHERRY NAME
STRELT ADDRESS | 9093 MURCOTT DRIVE WEST STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33967 CITY-S1-2IP
TITLE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME MNAME )
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ 9elete TILE [ Cange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE O oelete TITLE J tnange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 ciy-§1-2IP
TILE O detete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2IP CITy-S1-2IP

11, I hereby certify that the information supplied with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is lrue 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 oerNE{ or trustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (lttag Ll Lo f/uz/ /- /507

SIGNATURE A TYPED OR FRINTED NAME SIGMNG ‘AANAG{NG MEMBMER OR AUTHORIZED REPRESENTATIVE Date / Daylime Phane #

220 S S vol,



