File on or before May 1, 1999 or Limited Liabllity Company will be
subfect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY && i

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
ANNUAL REPORT Secretary of State F l L E D
DIVISION OF CORPORATIONS
QYMAR -1 PH 3: 15

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE UL AT U S

T Name andMeing Addess — DOCUMENT # L98000003415 W”‘”HSQH f” vt

1a. Principal Place of Business Address

LARK PROPERTY MANAGEMENT, LLC

11500 - 47TH STREET, NO. 11500 - 47TH STREET, NO.
CLEARWATER FI, 3#4622 CLEARWATER FL 34627
F376 4
2. Principa! Place of Business 2a. Mailing Address a. Date Organized or Qualiied | 3a. State of Formation
, __ . {12/18/1998 [ FL
Suite, Apt. #, elc, Suite, Apl. #, etc. _— ——— —
4. FEI Number
Tity € Siate Eity & Stato T s eSS [] Nt Appicae |
i ____I's DaeoflasiRepont T 6. Certificate of Status Desired
Zip Counlry Zip Country
_TZZ28 2 722 | 075 ssononst o e [
7. Name and Address of Current Registered Agent B. Name and Address of New Reglsiered Agent/Office
Name

HINES, JAMES P ESQ.
HINES & ASSOCIATES, P.A. Streal Address (P.O. Box Number is Not Acceptable)
315 SOQUTH HYDE PARK AVENUE
TAMPA FlL 336CG¢ “Guie, Apt Bekc. T T T T T

R e
Ll

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limied liability company submits this statement for the purpose of ¢hanging
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afl.rmative vole of a majority of the members | hereby accept the appaintment
as registered ageni, and accept the obligations,

SIGNATURE ____ = s } B DATE I
(Hegisterea Agent Acceptrg Appne ieicath tROE Fegedescd Agent i cprrc b e g
10. Titie Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM| KEMBERLING, LEE R 11500 - 47TH STREET, NO. CLEARWATER FL 3_577«:"%
bl

T

11 4 do hareby centify that the information supp!
indicated on this annual report is true and a
limited liability company or the receiveyor
aftachment with an address.

SIGNATURE: L EE N AN BELL I _Z - /( j_// 27 5}3 2525

S GUATURL AND TYRL L O PRI PR A OF S008I0 RIATIAVITL ME MEE O RN R 8 Dygtica Bl w

effecl as if made under oath; thatl am a managing member or manager of the
Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

INHSEIO R {12-98)




