FILED
2005 LIMITED LIABILITY COMPANY Jun 27. 2005 8:00 am

ANNUAL REPORT

)
DOCUMENT # L02000029588 Secretary of State
1. Entity Name 06-27-2005 90135 019 ****50.00
THE ARK ENTERPRISES, LLC
Principal Place of Business Mailing Address
2645 5. ORANGE AVE 2645 5. ORANGE AVE
ORLANDO, FL 32806 US ORLANDO, FL 32806 US
s R mAEmrIA
Suite, ApL #, etc. Suite, Apt. #, etc. 06232005 Chg-LLC CR2E083 {1 0/03)
City & State City & State 4. FEI Number Applied For
51-0435776 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?eseg?q\ﬁrdmnm
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

HADDAD, MILHEM
2645 S. ORANGE AVE Street Address (P.O. Box Number is Notl Acceptable)

ORLANDO, FL 32806

City FL I Zip Coda

8. The abova named entity submits this staiement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name of registered agent and ke If applicable. {NOTE: Regiriered Agent signature fequited when refhstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 'ﬂ_pglag TE [ﬁ‘@mge 7 Addition
NAME HADDAD, MILHEM NAE Jm
STREET ADDRESS | 16827 SARAH'S PLACE, APT. 108 STREET ADDRESS / / 80(0 Sfoey
oTy-57-2F | CLERMONT, FL 34711 CTY-ST-2P 044 ﬂ‘f‘ y Ly 32¥%3 7
THLE [ etete [ Aduition
o o/ /g Ob, OLd gtoly e,
STREET ADDRESS &}
CAY-51-2¢ ovstze DIE ’H 9 FZ’ 22%%37
TMLE 3 Delete TME ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CIy-S1-2P
THLE O peiee TME [Jchange [ Addition
HNAME MNAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T- 29
MLE [ Delet= TME ] [ change {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TITLE O celate TME [ change [ Addition
HAME A .
STREET ADDRESS - STREET ADORCSS - . -
CITYSTZP_» . CITY-ST-AP

11. | heraby ceﬂa{z that the mformaucn supplied with this filing does noi quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furnther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member ot manager of the
limited liability the receiver or frustee empowered (o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4—/ /%uﬂ//pffp é/i{/ds" _ \ﬁ‘”’)f; ’Z/ 57

Knp TYPED 0R PRINTED MAME OF SIGHING MANAGING WEMBER, MANAGER, OR AUTHORIZED




