FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

ST. AUGUSTINE, FL 32084

DOCUMENT #L07000126101 03-28-2008 90172 047 ***138.75
1. Entity Name
L.L. CLARKE PROPERTIES, LLC
Principal Place of Business Mailing Address
150 RIBERIA STREET PO BOX 4142
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085-4142
R DA
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26'1 61 9539 Not Applicable
e Country Zp Gountry 5. Cerificate of Status Desired O fg'g?qﬁf:;""“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agant
Name
POLI, DARRELL R
150 RIBERIA STREET Streel Address (P.O. Box Number is Not Acceptabls)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sqgnawre, typeo or prnted name of redistargd agent and Lile + appicable (NOTE: Registarad Agent signalure required when reinslaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to, _
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State .
MANAGING MEMBERS f MANAGERS 10 ADDITIONS f CHANGES
TILE MGR 0 Delere e MGRM ’ B change [ Adoition
NAME POLI, CARREL R NAME POLI, DARRELL R
STREE! ACDRESS | PO BOX 173 STREET ADDRESS
cay-si-2p ST. AUGUSTINE, FL 320850173 CITY-S1-2P
TIILE MGR O Delete THLE MGRM B Change [ Addition
NAME DEMELLQ, JEAN POLI NAME
STREET ADDRESS | 9943 WILDOAK DRIVE STREET ADDRESS
CITy-51-2IP SHREVEPORT, LA 71106 CITY-S1-2P
TOLE [ Delete TITLE MGRM [J Change B Addition
NAME NAME GORGA,CAROLYN POLI
STRECTADDRESS | sreet aposess | 4102 BRAMBLETYE DRIVE
Y- 1. 2P Y- ST-2P GREENSBORO, NC 27407 -
HiLe O pelee DTLE [ Change  [) Addition
WAML NAME
STREE ADDRESS STREET ADDRESS
CirY-SI- 2P CITY-ST-2IP
e M Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-S1-2P
Lk 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T- 7P CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity thal the information

indicated on this report is irye and accurale 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 or 1 receiver or trusiee ampowared (o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %‘ DARRELL R. POLI 3~/3-0§

SIGNATURE AND TYRED G PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¢




