2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 8:00 am
DOCUMENT # L03000009363 Secretary of State

1. Entity Name
ARK GROUP, LLC 01-14-2008 90045 028 ***138.75

Principal Place of Business Mailing Address
12316 NW. 39TH AVE 4965 HAMMOCK LAKE DRIVE
GAINESVILLE, FL 32606  US CORAL GABLES, FL 33156 US 47
R L B o

703 NW 327 Aye |

Suite, Apt. #, efc. Suite, Apt. #, etc. 01072008 Chg-LLE CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Saipesiille,  EL 05-0558998 Nt Applicabia

Zip J Country Zip Couniry . . $5_00 Additional

! 5. Certificate of Status Desired d :
30'2‘, [o]A U,_S Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name MH&{ 5U6F}RMHU

OARMAN, § 1EPHEN Svee Address (7.0, Box Number 15 NoT Acceptania)
4965 HAMMOCK LAKE DRIVE tree ress {P.0. Box Number is Not Acceptable) .
CORAL GABLES, FL 33156 W65 Hommock  bake. Dtide

“Coral égbles FL Z’g‘).%cédeaé

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

the oblijﬁ;j&regimered agent.
SIGNATURE wun(\ 'Smwu‘.—/ Maw A- Suaa_\"ﬂ/law /“"g-Og

Signature, typed Olpliﬂlﬁﬂ name of ragistared a*m and tlle if applicable. (NOT’: Hagistared Agent mgnatn{a Tequired when rensiaung) CATE
|
FILE NOW!!! FEE IS $138.75 Make chec'k payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O vetete TALE B Change [ Addition
NAME SUGARMAN, NOAH R NAME . A 7
STREET ADDRESS | 42346-N.W-30TH-AVE - smeeraooaess | H 703 AW . 32nd Ave
oY-ST-ZP | GAINESVILLE -FL-32606~ CV-S1-2° | Ergy ey, Ile, F [ 326C é
TITLE . R O belete TLE ’ [JChange [ Addition
NAME o NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP ’ CITY-$T-2IP
TITE O petere TITLE [[JChange  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Delee TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2IP
TITLE [ petete TITLE {JcChange £ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2iP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemplicns contaired in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

35o~375-8353

SIGNATURE: s, .&Suam VA \\’igml A. Su aarwmau _ |-8-0% BOS-bbS5-)50 |
SHGNATURE AND ﬁPED ORIPRINTED NAME OF SMGMNG MANAGING MEMBER, MANAGER, 0* AUTHORIZED REPHE%ENTAT‘VE Data Daytime Phona #




