FILED

, 3008 LIMTED LABILITL COMPANY  \1, 08 306 8:00 am
DOCUMENT # L98000003415 Secretary of State
LARK PROPERTY MANAGEMENT, LLC 05-08-2006 90040 033 730,00
Principal Place of Business Maifing Address
RS Rty
IR
DO NOT WRITE IN THIS SPACE  fo
59-3549783 Not Applicatie
5. Certificate of Status Desired [ ?g-ggqﬁf:;ﬁ""ﬂ'

6, Kame and Address of Currant Registered Agent

HINES, JAMES P ESQ.

HI:ES ;ﬁSSOCIA'?gS, P.A. DO NOT WRITE
315 SOUTH HYDE PARK AVENUE

TAMPA, FL 33606 IN TH'S SPACE

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

SIGNATURE

Signature, typed o printad name of registersd mgent and tite f applcabie. {NOTE: Ragistered Agant Sipnature requied when Isnstatng) DATE

Filing Fee ias $50.00
Due by May 1, 2008

B. MANAGING MEMBERS /MANAGERS
TALE MERM-
NAME HEMBERHNGHEER

STREET ADDRESS | 14500—4FFH-3TREETNO.
CIvY-Si-aP CLEARMATERA 39762~

TILE Vo 22l

HAME ,e,;n//’u? LEOWAROD 5
SRETNOESS | sy oo 's770 S Ao

SN | L fRRVATESL, AL FZ7EZ—

TITLE
NAME

Nl DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
QITY-81-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADURESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if, made.under cath; that [ am a managing member or manager of the
limited liability compary or the receiver or trusiee empowered exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oo & LGy ve) 5’/ 7/ FL2-SAFZ232 F

BIGNATURE AND TYPED OR PRINTED H’AIE OF NOHW(MAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayune Phone &




