2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Feb 19, 2007 08:00 AM

DOCUMENT #L05000084036 ™ *
1, Enity Neme Secretary of State
ARK-ANGEL BOOKS AND GIFTS, LLC
Principat Place of Business Mailing Address
11175 SW93 CTRD 11175 SW 93 CTRD
SUITE 102 SUITE 102
OCALA, FL 34481 OCALA, FL 34487
R e e KRR WRE AR
Suite, Apt. #, efc. Suite, Apt. #, stc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphied For
20-3367120 Not Applicable
Zip Country Zip Gountry 5. Cetificate of Status Desired O ?eigg; L‘:}:’:g‘i""“'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, MICHAEL WAYNE
12883 NW HIGHWAY 225 Street Address (P.O. Box Number is Not Acceptabile)
REDDICK, FL 32686
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, of both. in the State of Fiorida. { am familiar with, and accept
the ohiigations of registared agent. .

SIGNATURE
Signature, tybed or prnted pame of regsterad agent and e It appHcable. {NOTE. Aegstered Agem signaiure raqurad when 1enstaing] DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE {J change [ Addition
NAME KNOWLES, MICHAEL WAYNE NAME UUDDDUB"‘I‘ 1 8
STREET ADDRESS | 12883 NW HIGHWAY 225 STREET ADDRESS DB/U 1 -"'IU?”BUHDE"DEB SD DU
CITY-ST-2P REDDICK, FL 32686 CITY-ST-2IP - *
TIMLE MGR O velete TMLE [ change ] Addition
NAME KNOWLES, JUNE PATRICIA NAME
STREET ADDRESS | 12883 NW HIGHWAY 225 STREET ADDRESS
CITY-5F-2P REDDICK, FL 32686 CiTY-5T-2P
TME [ peiete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-st- 2P
TME 7 Delete TLE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ change [ Adarion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-S7-2P
TMLE [ Delete TITLE [JChange  [] Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CRTY-S5T-2P

11. 1 hereby cedtify that the information supplied with this filing does not quabfy for the exemptions contained in Chapiar 118, Florida Statutes. ! further certify that the informatipn
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabity company or the receiver or trugiee empgwered 1o executa this rgport as required by Chapter 608, Flornda Statutes.

4'//5/0 7 55035 1275

Y

SIGNATURE:

Amswmnoanmanmormm’b G MEMEER, Of AT TATIVE

Dayuma Fhone 8




