FILED

5008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000023077 05-30-2008 90017 Q27 ***138.75
1. Entity Name
ARKNLLC
Frincipal Place of Business Maiiing Address
1077 DAMROSCH STREET 1077 DAMROSCH STREET
LARGO, FL 33771 LARGD, FL 33771 50006374
e P 0
/L 78 SThiye, Y _
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-LLC CR2E083 (12/06)
ity & State L— City & State 4. FEI! Number Applied Fc
ygo , ¥ 35-2209088 Not Applic
3? 11 | %{g a_ Zip Country 5. Centificate of Status Desied ~ [J fi'ggq l‘;'r‘:;“""“'

6. Name and Address of Current Reglsterad Agent

7._Name and Address of New Reglstored Agent

GRECO, VINCENT J JR.
1077 DAMROSCH STREET
LARGO, FL 33771

Narne

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registeredt agent, or bath, in the State of Florida. | am familiar with, and acc

the abligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and tithe il applicable.

(NOTE: Rogistored Agen! signature fequited whan teinsiating) DATE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES

TATLE MGR [0 Delete TIME [IChange [JAd
NAME GRECO, VINCENT J JR. NAME

STREET ADDRESS | 1077 DAMROSCH STREET STREET ADDRESS

CITY-ST-2IP LARGO, FL 33771 CITY-ST-2IP

TME [ Detete TME O change [ ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detete TME OChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Detete TIME Ochange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

e O velete TILE {Ochange [lad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST-71P

TITLE ' [ belete TITLE Ochge aAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida 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 trustee empowered 10 execute this report as required by Chaptar 608, Florida Statutes.

YAV iy )



