2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000118112 gIL]%]l) 008 8:00 A
1. Entity Name . " I
ROD CLARK, LLC pr 9 * * *
Secretary of State
Principat Place of Business Mailing Address
20192 GA HIGHWAY 3 PO BOX 14893
THOMASVILLE, GA 31792 TALLAHASSEE, FL 32317
-y

e L R AERRNAAR ORI AT

Suite, Apl. #, elc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number AAppIied For

. * [Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ese'ggﬁf:;""“a'
6. Name and Address of Current Registerad Agent 7. Nameg and Address of Now Registered Agent
Name
RICHARD A. GLOVER, CPA, PA
1808 MICCOSUKEE COMMONS DR Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 108
TALLAHASSEE, FL 32317
City FL I Zip Code

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

SIGNATURE |
Signature, typed of printed name ol registared ageni and litle if applicable. {NOTE: F#q“u'fefed Agent sigr’alure ruﬁn’rady@l' rainstating) DATE

FILE NOWI!I! FEE IS $138.75 . k/ Make check p‘ayable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 17 19. VAR ADDITIONS/ CHANGES
TITLE MGRM O petete mE Y COchange [ Addition
NAME CLARK, RODNEY NAME |:||"‘| I:] 1 E_q_:::':; ‘.Z' 1 =il
STREET ADDRESS | PQ BOX 14893 STREET AODRESS N "‘;l 0 ‘"_:i- Il ;* ‘q.:,
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST- 2P U4/21/08--01001--00g #1313, 75
TITLE O belere TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CIvY-51- 2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIvY-ST- 218
iNE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CifY-sI-2p
TIRLE ] Detete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§1-2iP
TILE O pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP e CIry-S1-2p

11. | hereby cenify that the information si
indicated on this report is true a
limited liability company or th

ied with this fillng does npt qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signatugg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /

SIGNATURE AKND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Cato Daytme Phong &




