2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

_DOCUMENT #101000020083

1. Entity Name ~
ARK ENTERPRISES, LLC

Principal Place of Business

8455 NW 70TH STREET
MIAMI, FL. 33166

Mailing Address

PO BOX 52-3065
MIAMI, FL 33152

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, efc.

FILED
Mar 12, 2008 8:00 am
Secretary of State

03-12-2008 90236 006 ***138.75

LR

02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
52-0000684 Mot Applicable
Zip Country Zie Country S. Certificate of Status Oesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EPPERSON, JOHN K JR
B455 NW 70TH STREET
MIAMI, FL 33166

Street Address (P.0. Box Number is Not Acceptable)

City

F L l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and titke il apphcable. (NOTE: Registered Agent signature requived when reinsiaing} CATE
FILE NOW!l! FEE IS $138.75 i ./Make check:payable to.
After May 1, 2008 Fee will be $538.75 Florida Department of Stats,
: b LN el
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - 7 elete TITLE [ Change [ Addition
NAME EPPERSON, JOHN K JR. NAME
STREET ADDRESS | P.O. BOX 52-3065 STREET ADORESS
CiTY-S1-2IP MIAMI, FL 331523065 CITY-ST-2IP
TI7LE MGRM [ Delete TITLE MGRM XXchange [ Addition
NAME EPPERSON, ROD R NAME EPPERSON, ROD R.
STREET ADDRESS | SYSCO FOOD DIST PO BOX 1911 STREET ADDRESS #4822 ARTESTAN ROAD
CITY-ST-2IP PALMETTO, FL 342201911 CITY-S7-21P (AND A IAVEC LI ZALZQ
e O Dekete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-87-20P CITY-5T-21P
TITLE O Delete TINLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 29 CiFY-ST-2IP
{1113 O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-51-2IP
TITLE O peiete TiLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-§1-2p CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receivar or tustes empowered 10 execyllp this rpport as required by Chapter 608, Florida Statutes.

T Nl 7]

~J- K.

]

SIGNATURE:

SIGNATURE A

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

C’;éf/@oo (Bos)s52- P5es

Date Daytima Phone ¥




