FILED

2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am
ANNUAL REPORT, «  Secretary of State

DOCUMENT #L07000120357 - FRy 04-17-2008 90173 021 ***138.75
1. Entity Name
LAW OFFICES OF IAN L. CLARKE, P.L.
Principal Place of Business Mailing Addrass 3“““b {fuv
4100 CORPORATE SQUARE STE 153 4100 CORPORATE SQUARE STE 153
NAPLES, FL 34104 NAPLES, FL 34104 L
— AR A CO R

Suite, Apt. #, atc. Suite, Apt. ¥, etc. 04022008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE|Number Applied For

26-1SYF5E3 Not Appicable
o Counary Zp Country 8. Cartificato of Siatus Desiod  [J gggguﬁgm .
&. Name and Address of Current Registered Agont 7. Nams and Address of New Reglstered Agent
) Name
CLARKE, IAN L- -— :
4100 CORPORATE SQUARE STE 153 Streel Addrass (P.O. Box Number is Not Acceptablo)
NAPLES, FL 34104
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

, typed of printsd frte of registered agert! and Ele if sppliostie. . - . {NOTE: Raghaa ad Agent Biorahure raquined when 1eiretating) DATE

[y - [T

Make check payable to

RN |

FILE NOWIl! FEE 1S $438.75

After May 1, 2008 Feo will be $338.75 - Florida Departmeant of State
9. - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THILE MGRM O Defere TITLE O thange [ Aadision
HAME CLARKE, IAN L NAME
STREET ADDRESS | 4100 CORPORATE SQUARE STE 153 STREET ADDRESS
Ciy-S1-2P NAPLES, FL 34104 oY -sT-3P
e O Delete LE O change [ addition
WAME N
STREET ADDRESS STREET ADDRESS
CIY-51-29 Y -57-20
TITLE O Delets HTLE O crangn [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
Cy-ST- 2P CITY-51. 2P
e ' O Detet me D) Charge L1 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
TY-5T-2P ; ' city-s1- 20
TLE .- O Detexr e O Chacge [ Addition
NAME . . NAME
STREET ADDRESS STREET ADORESS i
CmY-§T-2P GTY-ST-2P o
e — DOosse —f - - ... N . [ Change .- [ Additior
m '> . - . 7. M.. - . Y " - * > v e e wor
stz f. - . ey 51 2P

Vo o BN .
fifYthis Ring does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
thayfny signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
powered 1o execute this feport as required by Chapter 608, Florida Statutas. -

indicated on this repont is g
limited liability company or jhefoceiver’ g

SIGNATURE: MW Ton L. Clacke MEEM Y-ty =08 [31)403 4700

MATURE'WAD TYPED OR PRINTED MANE OF GING MEMBER, O AUTHORZED REPRESENTATIVE Daydme Prone ¢




