FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000116558 o 01-18-2007 90015 025 ***%50.00

1. Entity Name
ARK CAPITAL GROUP, LLC

Principal Place of Business Mailing Addrass ‘% U UU O(LLJ %

701 W CYPRESS CREEK ROAD 7071 W CYPRESS CREEK ROAD
SUITE 301 SUITE 301
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
e e ORI IR TR TR ER 0
Suite, Apt. #, e.tc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stals 4. FEI Number Applied For
01-0858354 Not Applicable
Zip ’ Country Zip Country §. Certificate of Status Desired (] ?eseggq ":S:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
KODSI LAW FIRM, P.A.
701 W CYPRESS CREEK ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 303
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this statemant for the purpasa of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

RE

SIGNATU e, yped or prinled name o regastered agent and titse if applicabie, {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TILE MGRM Nﬂf:haﬂge [ Acdition
NAME TOCCI, PETER NAME PETER TOQCCI
STREET ADDRESS | 701 W CYPRESS CREEK ROAD STREET ADDRESS 701 W. CYPTESS Creek Road. #301
CITY-ST-2P FORT LAUDERDALE, FL 33309 GiTY-§7-2P Ft. Landerdale, Florida 33309
e MGR XME“’ E MGRM (] Change %Addition
NAME TOCCI, RICHARD NAME ISAAC KODSI
STREET ADDRESS | 701 W CYPRESS CREEK ROAD STREET ADDRESS 701 W. Cypress Creek Road, #301
CITY-ST-21F FORT LAUDERDALE, FL 33309 GiY-ST-21P Et. Lauderdale, Elorida 13309
[{h13 O Delete TiLE (] Change [ Aodition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
e [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TMLE 1 Delete TALE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-51-2IP CITY-ST-7IP
TILE O Detele SITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-51-2P

11. I hereby certify that the information supplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal ellsct as if made under oath; that | am a managing member or manager of the
limited liability company or e r or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - /S 2a7 AU W -6777

SIGNATURE AND TYPED OR PRINT%AIV SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




