FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000003415 03-27-2007 90196 043 ****50.00
1. Entity Name
LARK PROPERTY MANAGEMENT, LLC
. ' O
Principal Place of Business Maiting Address b “ U ‘ Jov
11500 - 47TH STREET, NO. 11500 - 47TH STREET, NO. .
CLEARWATER, FL 33762 CLEARWATER, FL 33762
PP W, mErTIS RD| éa Fi/ / 2% /ﬂ/é,
Suite, Apt. #, etc. Suite, Apt #, aic.
03142007 - R2E| 1
LoT = 9 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
LAREs, - Sz /il sp/ /4// 58-3549783 Not Applicable
Zip | Country Zip Couniry - i $5.00 Additional
3 f {
F372/ N Y S 7/ TL IR | B Cericaeo SawsDesred [0 £l0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: E Nama
HINES, JAMES P ESQ.
HINES & ASSOCIATES, P.A. Streel Address (P.C. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agant, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, yped or ponted name of regrstered agent and utle  apphcable (NOTE; Ragistered Agent signature réxuingd wivn renstlatng) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TTE JXI Change [ Addition
HAME KAUPLA, EDWARD E NAME HRAIPLA, EOrARD &
STREET ADDRESS § 11500 - 47TH STREET, NO. ST ORESS | TEDP PV, fpass T fH . A~
ory-si-af | CLEARWATER, FL 33762 oS | g s, ) ST FZ
THLE 3 petete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITy-ST-2IP
Tme [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE [ petete TITLE [ Cchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE O elete TITLE [} Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TME [ erete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2IP
11. | hereby cerlify that the informaiion supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is irue and accurate 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 the receiver or rrustes empowerad to executa this repon as required by Chapter 608, Florida Statutes.
W S T
v
SIGNATURE: /7 -z%éﬂ7 2 7- AT
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANABIN MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phane #




