2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000029588 May 10, 2006 08:00 AT
1. Enity Name Secretary of State
THE ARK ENTERPRISES, LLC
Principal Piace of Business Mailing Address
2845 5. ORANGE AVE 2645 3. ORANGE AVE
ORLANDO FL 32808 ORLANDO FL 32806
2, Pringipai Place of Business 3. Mading Addrass
Suite, Apt. #, atg. Susde, Apt &, elo. 1st MOORE CR2EQBS {1D/05)
City & State City & Siate 4, FEt Number - I_lAppiied For
51-0435776 | INor Appicst
Zie Caunty Zip Causry 5. Certificate of Status Desired 0 $5 00 Addiional
Fee Required
- 6. Name and Address of Current Registered Agent | "7 Nameand Address of New Registered Agent
Name
HADDAD, MILHEM = e T e
Streat Adldress (P.O. Box Number js Not Acceptabie
2645 S, ORANGE AVE (PO-Box prace)
CRLANDO FL 32806 -_—
Cuty FL l Zip Code
8. The ab@r_\-a?_;nmy Sme-i[_S this statement for the purpcse ﬂfThénging its regfstered ‘office o registered agent or both, in the State of Flarida. 1 am familiar with, and accepi
the obsgahtms [ e gred a7 4 T /
SIGNATURE &= 4, . % _ai ‘.- ' S/ / J <0
Sgnatuie fyprd ar prlr.\led name oi regfﬂerea agent and ﬂﬂal' appl cabie {'NOTE Heglstered Auenl s:gnnlure lequlred wuen rslm:t-xllng) DATE

FILE NOWH! FEE 18 $50 05 e
Make Check Payable to Florida Depanment of State
: ; "'Due By May 1 2066

R I

9. “MANAGING MEMBEHS!MANAGERS o 10, ' ADDITIONS / CHANGES

TITLE MGRM O petete TITLE (3 Change [ Addiiic
NAME HADDAD, MILHEM NAME

STREET ADDRESS | 11806 OLD GLORY DR STREET ADDRESS ;_gg;ﬁﬁgg{_;ggqgﬁ

omY-ST-2¢  |ORLANDO FL 32837 CurY-g1-28 Jh 20680135025 50,08

me [ etete TILE D Chenge [ A
NAMIE NAME

STRELT ADDRESS STREET ADDRESS

GITY-ST-2IP CiTy-ST-21

TiLE ' . . ] Detgle TIRE ) B O Crange T3 Aliiiinn
HaME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-21° CITY-5T- 21

TE 7 Delete THLE [ Change T Adte
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-28

MiLE [ peiete 113 Ocnnge  [J s
NAME NAME

STREET AGDRESS STREET ADGRESS

CY-ST-2P oe-st-zp

e [ Cetete nie [JChange  [J Act
HAME NAME

STREET ADDRESS STAEET ADGRESS

GIFv-ST-2IP SY-ST-28

13 hereby cerbfy that the information suppizad with this filing does not gualify fcr the exemptscns contaimed in Secilon 119 Florida Statutes } further certify that the |nfom1ancn
indicated on this repart }s true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am a managing member or manager of the
Himited liability company or the receiver or trustee empowerad to axecute this rgport as requrrad by Chapter 808, Florida Statutes

SIGNATURE: f e Ao ol <. 576/ s (0

b3 GNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING HEM&Q? MANAGER, O AUTHORIZED REPRESENTATIVE Dawe Dayime Phote A




