2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 09, 2006 8:00 am

DOCUMENT # L04000049551

1. Entity Name
ARK PHILLY, LLC

Secretary of State

02-09-2006 90149 025 ****55.00

Principat Place of Business Maiting Addrass

4401 TRADEWINDS AVE 44071 TRADEWINDS AVE e
# 205 # 205

LAUDERDALE BY THE SEA, FL 33308  US LAUDERDALE BY THE SEA, fL 33308 US

2. Principal Place of Business 3 Mailing Address

coroe 2] |NUNIUMLAR AR RN CRE

161w Cyeress Guusee B 1Mot id Cyppess,
Suite, Apt. #, 8tc, ite, Apt. #, etc. 020520068 Chg-LLC CR2E083 (11/05
Thugd ook ﬁu‘rhueo FLove. hg ( A)pw
City & State ity & State 4. FEI Number plied For
C_Lavdisevats o ﬁf ngsmw_ fL 02-0740573 Rot Applicable
52 '%?) m Col::‘ngy“ 5‘%’3 m Ca%% 8. Centificate of Status Desired d gzggqmm‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name . 4
TOCCI, RICHARD "Kichad Ioceq
4401 TRADEWINDS AVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE # 205 i

LAUDERDALE BY THE S ", . FL 33308

0t Cyfpess Qesr Yord THERD feove

Bt LADedDALL FL | *£35 09

8. The above i brjts this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familir with, and accept
the obligations of regist ont. '
SIGHATURE 2 {ulow
'S BDATE

(yrture, typad or printed name of reglstered agent and e ¥ applicable. (NOTE: Registerad Apant s SCUING when o)

* - Filing Foe Is $50.00°
' Due by May 1, 2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS J 10 ADDITIONS / CHANGES
e MGRM [ Delets TITLE [J Change [ Addition
RAME TOCCH, RICHARD NAME
SIREET ADDRESS | 4401 TRADEWINDS AVE, SUITE 205 STREET ADDRESS
Cmy-S7-2P LAUDERDALE BY THE SEA, FL 33308 CITY- ST1-7P
TTLE 1 Deiete 11013 {Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-29 . CITY-SF- 21
TITLE O Delets HHLE [lchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
— 8

THLE [ Delete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cirY-st-zp crTy-st-2p
TIE [ petete TITE [J change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST- 2P CIFY-ST-2p
mE -~ [1 Delete TirLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP ] om-s-

CTY-§1-2P

11. 1 heraby certify that the information supplied with this fling does not quallfy for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information

indicated on this rgpon is true apd-a
limited Kability company_ octhiey

urats and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
gr O trustee empowered 10 execute this report as required by Chapler 608, Florida Starutes.

SIGNATURE:
SIGRATURE

mmmmmwmmmmmmmam

2lelot Q3Y-551-L319

Daytime Phore ¢




