FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000009363 02-28-2005 90045 004 ****50.00
1. Entity Name
ARK GROUP, LLC
Principal Place of B.usiness Mailing Address
12316 N.W. 39TH AVE 1172 S. DIXIE HWY. #559 :
GAINESVILLE, FL. 32606 CORAL GABLES, FL 33146 20016213
s FrTS v IO T
Suite, Apt. #, atc. Suits, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
05-0558998 Not Appticable
Zip Country . Zip Country 5. Certificate of Status Desired O gesﬂ.gg“ﬁrd;;ﬁonal_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLDWIDE CORPORATE SERVICES, INC.
2780 E. OAKLAND PARK BLVD. Strest Address {P.Q. Box Number is Not Accaptabla)
FT. LAUDERDALE, FL 33306
City FL l Zip Code

8. The abova namad entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - : :

+7, -+ "« Sigratura, typed or prnted name of registered agent and ttls i applicable. (NOTE: i Agent required whan red i P DATE

v

L

ing Fee is $50.00 1 - . 2 e

by May 1, 2005 ‘ I :;;fi
o i MANAGING MEMBERS/MANAGERS 10, ) * ADDITIONS/CHANGES'
TRLE MGRM O petete TME [ Change - ] Addition
nME . SUGARMAN, NOAH R i _ NAME , s
STREET ADDRESS | 12316 N.W. 39TH AVE - .|| STREETADDRESS | ; . ' AR
CIFY-S1-2P GAINESVILLE, FL 32606 CITY-ST-2IP .

CTME | f v O eiets - me - : “[OJchange [ Addiion
NAME -~ NAME .
STREETADORESS |+, ~7 : )| smeeraoomess | - 2 : t
arvsrae |0 ; . Jromv-st-ze ' : : ..

e - [ Delete HTITLE [ Change  + [J-Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P SITY-ST-2P
TME E] Detete TINLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S3-2¢ CITY-ST-2P
TIMLE 1 pelere TILE [Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-Z2P CITY-ST-TP
TME 7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
eimy-ST-2p CITY-51-2p

11. { hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as reguired by Chapter 608, Florida Statutes,

V) 2205 305 -4%-474

¥ MEMEBER, b OR AUTHORIZED AEPRES Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




