FILED

2007 LIMITED LIABILITY COMPANY A ;’cf.g’t’azrg?gfssfg?t? .

04-23-2007 90360 024 ****50.00
DOCUMENT # L03000038447
1. Entity Name
ROARK, L. C.
Principel Place of Business Mailing Address
28 WEST PARK AVE PO BOX 186
LAKE WALES, FL 33853 US LAKE WALES, FL 33859 US
P S O O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0315282 Not Applicable
Zip Country Zip Country " ) $5-00 Additional
6. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Rogisterad Agent
Name
LAND TRUST SERVICE CORPORATION = Adawéf-a?ﬁ) L_ ‘NC;‘G pevr
28 W PARK AVE reet rass (P.O. Box Num s Not Acce &
LAKE WALES, FL 33853 P2 SV Y, 7
o LARE WAES FL | %% =
8. The above named entity submits this ament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed%
SIGNATURE __ A T plbta gy . ‘// 2o / o7
Sigrature. yped or pifrted name of rbgistersd agent and tite if applicabie. {NOTE: Registersd Agen! signatre requirad whan reinstating) ¢ DATE
Filing Fee Is $50.00 Make check payable 1o
Dueo by May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM  Delee TME ClCrange [ Addition
NAME LAND TRUST SERVICE CORPORATION NAME
STREET ADDRESS [ 28W PARK AVE STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33853 Ciry-ST-2P
TLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
THLE O Delete TITLE O change [ Aaditien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-57-2IP
TIE O Delete TInE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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
lkmited liability company or the receiver;)v trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %\/ﬂr//ﬂﬂw cvof PH0N RSk S 4 Ll 5/40/[17 BL2 4280011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




