2006 LIMITED LIABILITY COMPANY.

— el Y EAF BL N s
04-20-2006 90034 029 ****50.00
DOCUMENT # L0O3000009363
1. Entity Name F# =
ARK GROUP, LLC LED
D‘F' LN
06 4 125 Pri 3 15
Principal Place of Business Meailing Address . - a e
12316 N.W. 39TH AVE 4965 HAMMOCK LAKE DRIVE PR A e
GAINESVILLE, FL 32606  US CORAL GABLES, FL 33156  US e N R Y I
= I DUEDER AT GA A FICROIEAE
Suile, Apt. #, etc. . Suite, Apt. #, etg. 04082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
05-0558998 Nat Applicable
zp Country Zip Courtry 5. Certificate of Status Desired O gz'ggqmﬂma'
8. Name and Addrass of Current Registered Agant 7. Name end Address of New Registered Agent

Name

WORLDWIDE COR -SERVICES, INC. Sepheu  Sugarwiav
2780 E. PARK BLVD. Street Addrass (P.O. Box Number is Nt Acceplable)
AAUDERDALE, FL 33308

H965 Hammock Lake Dr‘l‘t/ﬁ.—

“Cacal (rades FL [2%% e

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, int the State of Flarida. | em familiar with, and accept
the obligations of registerad agant.

SIGNATURE W— §r£ﬁ&4§fipf‘hﬂ Y-§—0k
peinted nama of 1egi spanl and tile it i {NOTE: Ragi 3 AGan Bighiture tecuited when renstiating! DATE

7

Make check payable to

Amended AR Is $50.00 Florida Department of Stats
% MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
e MGRM O tetets N1LE O Change [ Addition
NAME SUGARMAN, NDAH R NAME
STAEET ADDRESS | 12318 N.W. 39TH AVE STREET ADORESS
Y -5T-1P GAINESVILLE, FL 32606 ciry-s1-ap
1113 [ Deletn e [ Charge [T Agdiiion
RAME HAME
STREET ADDAESS STREET ADORESS
CIrY-51-7P cy-s1-2p
TRE O velzte FILE - Ocrenge [ Adition
NAVE RAME
STREET ADDRESS OU ( 2«{ STREET ADDRESS
CIRY-S1-20 CIY-§T-2P
TRLE l O pelets TME Ocrenge [ Addiion
MAME g HAME
STREET ADDRESS: STREET ADDRESS
oY -sT-29 arv-§1-2p
THLE O oeiee e Clcrange [ Adoitien
HAVE NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CITY-ST-21P
INtE I 0 etete T3 OCrange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-ze CiTY-ST-2°

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemaotions comaingd in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repart is rus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the recaiver of trusiea empowared (0 exacule Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8 GING MEMBER, MANAGER. (R AUTHORIZED REPR!




