2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M00000000018

1. Entity Name

THE CLARK FAMILLY, L.L.C.

Principal Piace of Business ,

5621 BANCROFT DRIVE
NEW ORLEANS LA 70122

Mailing Address
5621 BANCROFT DRIVE

NEW ORLEANS LA 70122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 11, 2004 8:00 am
Secretary of State

08-11-2004 920087 019 ****50.00

2653
NN

MOORE CR2E083 {4/04)
City & State City & State 4. FEI Number Applied Far
726201525 Not Applicable
Zp Country 2p Country _5. Certificate of Status Desired __,. [, $5 00 additional -
o e i e = e = e = - = : o ““Feéé Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. Name

CLARK, EDWARD L - -

489 FORT PICKENS Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH FL 32561

& City Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and nile f applicabis.

{NOTE: FRegisterad Ageni signature reguired whan ransiating)

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Detete TITLE [JChange [ Addition
NAME CLARK, EMERY ANN NAME

STREET ADDRESS | 2407 LAKESHORE DRIVE STREET ADCRESS

CY-ST-2IP MANDEVILLE LA 70448 CITY-57-2F

THLE MGRM [ Delete TILE [ Change [ Addition
NAME CLARK, WILLIAM B NAME

STREET ADBRESS {1389 MADRID STREET ADDRESS

emY-st-ze |NEW ORLEANS LA 70448 o howesewe L _ e e —— Z
TmE " IMGRM ’ ] petets TITLE [ Change  [] Addition
NAME CLARK, BYRON E NAME

STREET ADDRESS | 285 F!EMINGTON DRIVE STREET ADDRESS i -

OTY-SEZP | MANDEVILLE LA 70448 ) cay-sT-2p |

ITLE MGRM i O pelete TILE [JChange [ Addition
HAME JOHN COLLUIN CLARK HI NAME

STREET ADDRESS | 5621 BANCROFT DRIVE $TREET ADDRESS

CITY-5T-ZIP NEW OHLEANS LA 70122 CITY-ST-2IP

TIME MGRM . I Delete TILE [ Crange [ Addition
NAME CLARK, EDWARD L NAME

STAEET ADDRESS {488 FORT PICKENS RD. STREET ADDRESS

CITY-ST-2iP PENSACOLA FL 32561 CrTY-5T- 2P

TmEe MGRM 1 pefete TILE [ Change [ Addition
NAME CLARK, BEVEARLY L NAME

STREET ADDRESS |5621 BANCROFT DRIVE STREET ADDRESS

erv-sT-zp |NEW ORLEANS LA 70122 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated en this report is true 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

22 o e S i paed Lk 2e)ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

REO—AH-63E3

Date

Daytime Phone #




