2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000038447

1. Entity Name

ROARK, L. C.

ecretary of State

04-26-2004 90062 025 ****50.00

Principal Place of Business v Mailing Address

1725 CLEARWATER/LARGORD.S .’ POBOXS
CEEARWATER FL 33756 CLEARWATER FL 33757
u o us

- >

GRUOIU T Y

2. Principal Place of Business 3. Mailing Address

WA RIA

Suite, Apt. #. etc. Suite, Apt. #, etc.

4
CRZE0B3 {11/03

MOORE

M

City & State City & State 4. FE{ Number Applied For
20 -03)s5282 Nol Appticable
Zip Country Zp Country §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

17 “"LAND TRUST SERVICE CORPORATION =

-

1725 CLEARWATER/LARGO RD S
CLEARWWATER FL 33756

Name

e i — L . Se e

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

City Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signalure. typed or printed name ol repisteren agent and tte « applicable.

{NOTE: Registered Agent signature required when remnstating)

DATE

9. MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES .
THLE MGRM [ nelete e [ change [ Addition
NAME LAND TRUST SERVICE CORPORATION NAME
STREET ADORESS {1725 CLEARWATER/LARGO RD S STREET ADDRESS
CIvy-s1-2P CLEARWATER FL 33756 CITy-$1-21P
e [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
= STREE [ ADDRESS [ Ao i e e £ S = e i~ S TRCET ABERESS 1 = == = -
CITY-ST-2IP CIFY-§T-7IP
TITLE [ pelete TITLE (O change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CIY-$%-2P
TITLE ] pelete THLE [[1cChange  {] Addition
NAME o - T - NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP o T

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, § further certify that the information
indicaled 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 managsr of the
limited liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ST SCRVICE cogflATion, MAVAGI]

174

SIGNATURE AND

DWIA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




