2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2007 08:00 A

DOCUMENT # L01000020083

1. Entity Name
ARK ENTERPRISES, LLC

Secretary of State

Principal Place of Business ' Maiiing Address
8455 NW 70TH STREET PO BOX 52-3065 -
MIAMI, FL 33166 MIAMI, FL 33152
01112007 No Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE oy Aopied o
52-0000684 Not Applicable

0O $5.00 Additionar

5. Cartificate of Status Desired Fee Requirad

6. Name and Addrass of Current Registerod Agent

EPPERSCN, JOHN K JR DO NOT WR'TE

8455 NW 70TH STREET

MIAMI, FL 33166 . : IN' THIS SPACE

8. The above narmed entity submiis this statement for the purpese of changing its registered office or reglslered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Swgnalure, typoed or printed name af rogsstered agent and hie if appicabie. a (NOTE: Registerad Agen! $ignaturs requwed when renstating) . . DATE

Filin . Fee is 55000
. Due by May 1, 2007

9. : MANAGING MEMBERS.’MANAGERS

e . | MGRM® D . : - o

mME . | EPPERSON, JOHN K JR. : RS e

SIReET ADORESS | PO, BOX 52-3065 L '”"f"”:r‘bJ P74

o-size | MIAMI, FL 331523065 _ F2A1S/07-200E2-000 on, 00
TITLE MGRM

NAME EPPERSON, ROD R

STREET ADDAESS | SYSCO FOOD DIST PO BOX 1911
CITY-ST-7IP PALMETTO, FL 342201911

TITLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-2iIP

“‘“ | IN.THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE T,
HAME o ’
STREET ADDRESS
CITY-ST-2IP

11. | hereby certify thet the information supplied with this filing coes not qualify for the exemFtlons contained in Chapter 119, Florida Statutas. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if mads under path; that | am a managlng membar or manager of the
limitad liability company or the receiver or trustas empowared 1o execuls this report as required by Chapter 608, Florida Stalutes. -

SIGNATURE: %é.&&m% Ak TE . ENeased Ti micee /642 (as)sva-78e5

SIGNATURE”‘NB WFEB‘(AINTED NAME ﬁIGNINn MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




