2007 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT FILED

Apr 20,2007 08:00 AM
ggﬂ%gmyENT # M06000005506 Pgec;etary of State
Principal Place of Business Mailing Address
e e

O
04182007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied For
20-2113008 Not Applicable
5. Cortificate of Status Desited [ gg-ggq:if:dm“a'

8. Name and Address of Current Registeredd Agant

CLARKE, JAMES F DO NOT WRITE

3776 WHISPERING OAKS DR.

NORTH PORT, FL 34287 IN THIS 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 Floriia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, iypad of priisd nama of registerad agent and tile 1 spplcebls {NOTE: Ragmisred AQent signakire iacprsd when ronciatng) DALE

Filing Fee Is $50.00

Duo by May 1, 2007 Uﬂﬂﬂﬂﬂ? 1 33&3
05 A -R00SR-020 S0, (10
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CLARKE, JAMES

STREETADDRESS | 3778 WHISPERING OAKS DR.
CITY-3T-2I1P NORTH PORT, FL 34287

TILE MGRM

NAME CLARKE, KATHERINE

SIREET ADDRESS | 3778 WHISPERING OAKS DR.
CY-81-2P NORTH PORT, FL 34287

TIRE
NAME

ELIYH; :n;ln:ass DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

ITLE

NAME

STREET ADD'RESS
CHY-ST-2IP

TILE

HAME

STREET ADDRESS
CIY-ST-ZIP

11. 1 hereby cemg that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 110, Florida Stahutas. | further cortify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowared 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %4’ W %”/f/ IFLlen]  FH-2F-/353

mmmwrp’onmmmwmmmmmmmmm Daie Daytrwe Phongs 8




