FILED

2004 LIMITED LIABILITY COMPANY . Aug 04,2004 8:00 am

1

ANNUAL REPORT Secretary of State
DOCUMENT # L03000032450 SRR 04-26-2004 90045 (020 ****50.00
1. Entity Nama
ARRK ENTERPRISES, L.L.C.
Principal Place of Business i Mailing Acdress
20925 FUTURE FARM DR. 20925 FUTURE FARM DR.
MT. DORA, FL 32]57 MT. DORA, FL 32757
T KR RO TN
Suito, ARt #. etc. Sufte. Apt. #. etc. 03192004  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Numbe, Applied For
J% d{‘zé 9% Not Applicable
- | _Country Zn { Coueuy 5. Certificate of Status Desied ~ ] 'fg'ggqm“' -
8. Name and Addreas of Current Registored Agent 7. Nams and Add of Naw Registered Agent
Name
=LANGFORD: JAMES L. - - - e = e e = S . : .
20925 FUTURE FARM DR. Sweet Acdress (P.O. Box Number Is Not Acceptable)
MT. DORA, FL 32757
City - ; FL | Zip Code

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

SIGNATURE
Sighiture. typed & éified name of regisianes Bpant and line i apoicabie. (NOTE: Regestaved Aént Signatura recuined when renstaling) DATE
Fillng Fae Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIOMS  CHANGES
TmLE MGRM [ oeiete TITLE : O change [ Additien
NAME | LANGFORD, JOAN HANE
STREET ADORESS | 20925 FUTURE FARM DR. STREET ADDRESS
CITy-ST-ZP MT. DORA, FL 32757 CITY-ST- 28
TWILE MGRM 1 Detets TME O cChange [ Agettion
NAME RAHMING. PATRICIA H NAME
STREET ADDRESS | 385 GILSTON CT. STREET ADDRESS
Comr-st2R | LAKE MARY, FL 32746 CrTy-ST-2P
VAL " 3 Delete TIRE " [ Change~ © [T Addition _
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P cY-51-09 .
e - e Ooges N Tne T T ] Change ™[] Addition ™~
NAVE . HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-5F-2P .,
T [ Dalete TMe O chenge  [J adcition
NAME - . NAME
STREET ADDRESS ! . STREET ADDRESS
CITY-ST. 2P CTY-5T-2P
e O desete THLE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-SI-2F ’ CRY-ST-2P

11. | hereby certify Inat the information supplied with Tis filing does not qualify for the exemption statec in Section 119.07(3X). Fiorida Statutes. | further certify that the: intormation
indicated on this report |s trua gno accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

TURE AND TYPED OR PRINTED NAME OF SIGNINGALANAG NG MEMDER,

& ATIVE I Daysime Prons &

limited liability company or ] celveg o trustee empoweared to executa thig n as iequired by Chapter 608, Florida Statutes. L/ 0 /]
SIGNATURE: m ﬂ</ - w . al ng/@‘/ J4- 8309

i i
| 7




