2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2006 8:00 am
DOCUMENT # L03000009363 Secretary of State

1. Entity Name
ARK GRCUP, LLC 01-10-2006 90040 007 ****50.00

Principal Place of Business Maiting Address
12316 N.W. 39TH AVE 1172 5. DIXIE HWY. #559 guuuvvr-
GAINESVILLE, FL 32606 CORAL GABLES, FL 33146
S —1 (RSN A
4755 Hammock Lake Drive
Suite, Apt. #, elc. Suite, Apt. #, stc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
Coral Gables, FL 05-0558998 Not Appicabia
T "
Zip Country 3Z§ ’ 5 é Couniry 5. Certilicate of Status Desired O F?eﬁeggq L‘:i‘rd:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WORLDWIDE CORPORATE SERVICES, INC.

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

FT.LAUDERDALE, FL 33306

City FL Zip Code

B. The above narmed entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registarad agen and tide if applicable, {NOGTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O] petete TITLE [] Ghange [ Addition
NAME SUGARMAN, NOAH R NAME
STREET ADDRESS | 12316 N.W. 39TH AVE STREET ADDRESS
CIFY-ST-2P GAINESVILLE, FL 326086 CITY-ST- ZIP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
HITLE [ pelete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Additien
NAME NAME
SIREET AIDRESS STREET ADDRESS
CITY -81-2IP CITY-ST-2P
TITLE [ pelete TITLE ) [JChange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pt g’&pf"“mf\ fﬂwth Susadwg /-7-06 / 39:’:890505‘

SIGNATURE AND TYPED OR FRINTED NAME F SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




