G L pr ot -

9, MANAGING MEMBERS / MANAGERS 10. ADDITCONSICHANGES
TITLE Me. R M T Delete: TITLE [ Change (3 Additicn
MAME oovi £. Suvqar Ma i NAME
STREET ADDRESS (23] & N- wt 39 A STREET ADDHESS
anvstze P e euttle. FL. 32 éo‘, CITY-$T-2P
THLE [ pelete TIMLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITy-ST-21P % CITY-ST- 2P
THLE - - N O petete TiRE [ Change [ Addition
NAME o m—— e L Se e s T e o NAME — e - —— L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2F
TILE [ Celete TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TME [7J Deteta THLE : O Change [ Addition
NAME NAME

..STREET ADORESS - v STREET ADDRESS ) T Lot
omv-stae )y v i - Cv-sT-ap ot e

-me :':; R N O o T O Delete TR e © DOcmange [ Addition

SlNMES et Wimres L oiw NAME Rt R
ELl LR EE LA S T M T
| sraeet aooess - STREET ADDRESS ! .

CITy-§T-2p o~ A CITY-$1-2p e

FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000009363 01-23-2004 90122 013 ****55.00
1. Entity Name
ARK GROUP, LLC
Principal Place of Business Mailing Address 58 8
1172 S. DIXIE HWY. #559 1172 5. DIXIE HWY. #559
CCRAL GABLES, FL 33146 CORAL GABLES, FL 33146 24 0 D 3
= T s IR R
12316 ahi. 37 ,4,,6,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-LLC CR2E083 (10/03)

LCity & State City & State 4, FEI Number Applied For
@a\ nCSV\ ‘ \f' F l’ "'0 58 7 ? g Not Applicable
323 Goé Cf]unlry 4p Country 5. Certilicate of Status Desired ﬂ\ ?i'gg"‘:\i?:;“mal

6. Name and Address of Current Registered Agent™ ~ 7."Mame and'Address of New Registered Agent ™ }

Name

WORLDWIDE CORPORATE SERVICES, INC.

Jan 23, 2004 8:00 am

2780 E. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33306

City FL | Zip Code

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

SIGNATURE : - s v e

Sigrature, typed of printed name af registered agent and title if applicatile, {NOTE: Ragistered Agent signature raquired when reinstating} .. i = DATE = e e — e e

Fifing Fee is $50.00 [ Make check payabte to
Due by May t, 2004 BT Flonda Department of State_ i
) St e vy

o

1.1 hereby certify that the information supDEIEd with this filing does not qualily for the exemplion stated in Section 119. 07{3)(1), Florida'Statutes.’T’ further certity that the information
indicated on (his report is true and accurate and that my gignature shall have the same legal effact as if made under oath; that | am a managing member or manager ol the
Iimited liability company or the recegiver or rustee empagered to execute this report as required by Chapter 608, Florida Statutes.

Noah Sogarmmn - Jo17—0t _ 352.333-050

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:e Daytima Phane #

SIGNATURE:

SIGMATURE AND

i




