' FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-20-2005 90030 023 ****50.00

DOCUMENT # L04000049551

1. Entity Name

ARK PHILLY, LLC

Principal Place of Businass Mailing Address . -
701 WEST CYPRESS CREEK ROAD 701 WEST CYPRESS CREEK ROAD . B
SUITE #301 SUITE #301
FT. LAUDERDALE, FL 33309  US FT. LAUDERDALE, FL 33309 US N
T AR U REAR R WEGAMECH S VAN
{401 T AVEWE 4401 TIADELINDS ANSAUE. |
Suits, Apt. #, etc. Suite, Apt. #, etc.
03172005 -
ZO s zo‘ Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number , ° - Applied For
LADRDALE &t TWE Sed  LAVDE me Sta | 0Z-01405%2 Not Acplicabie
Zip | Count 7i Country . - . $5.00 Additional
233 26 8 us K 3§ g D% u A B §. Certificate of Status Desired O Fos Required
- 6. Name and Address of Currant Registered Agent N 7. Name and Address of New Registered Agent
- - Nama T .
TOCCI, PETER - 1 Cpc‘ KELCHAED
{reed rass {P.0Q. Bdx Number is Not plabla
701 WEST CYPRESS CREEK DRIVE éll O} ]:Egnl o lD o %ﬁ
SUITE #301 .
FT. LAUDERDALE, FL 33309 i! ! !ﬁ ns
o [Reapale By The Sed, FL 28608
8. Tha above named entity submits this stategoent for the purpoese of changing its registered office or registered agent, dr both, in the State orida. | am familiar with, and accept
the cbligati eq.aﬂhg
SIGNATURE : ‘ ZU-—-‘ : : 7 > [ ZDIUS'
. Signatee, printad name of registared agent and titie if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
Filing Fee is $50.00 _ . Sool. — . Make check payable to
Due by May 1, 2005 ) Florida Dapartment of State
9, Co i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detele TILE Mé M Ethane [ Addition
Nt TOCCI, RICHARD NAVE Tocei ; Kichard .
StReET ADORESS | 701 WEST CYPRESS CREEK ROAD, SUITE #301 smeeroviess | 4Y0 ) TRADEDI~DS RAveruss | Sure Zos
OITY-5T-2P FT. LAUDERDALE, FL 33309 CITY-S1-2P POLE B5Y rHL ‘&4 X L. %3 502
TITLE MGRM 'nggla TITLE . ¢ O change [ Addition
NAME DECARO, ERNIE NAME
STREEF ADDRESS | 701 WEST CYPRESS CREEK ROAD, SUITE #301 STREET ADORESS
CiTY-57-2P FT. LAUDERDALE, FL 33309 CITY-ST-2P
TME O etete TITLE O change [T Addition-
NAME _ - [ - e . _ NAME _ - - - g
STREET ADDRESS ‘ STREET ADORESS - - oo
CITY-51-2IP . CITY-57-2P
_Tme O elete TITLE 3 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-51-21P
TILE 0 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-21P ciry-$1-2P
THLE O pelete TILE (O cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2P
11. | haraby certily that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report is true and a te and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the, er g trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND MNANE OF GIGNING MANAQING MEMAER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytima Phone §




