-\

FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

D LO5000116558
. gSNEmQAENT # 04-30-2008 90023 037 ***138.75
ARK CAPITAL GROUP, LLC
Principal Place of Business Mailing Address v wwrw
7071 W CYPRESS CREEK ROAD 701 W CYPRESS CREEK ROAD
SUITE 301 SUITE 301
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
L RUEO D AR AU RN
Site. Apt. #. etc. Siite, Apt. #. etc. 01032008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number ’ Applied For
01-0858354 ‘ Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O Eeseggq G:l:;ionm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KQODS!| 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 statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent o

~

SIGNATURE 2
Signatura. typed or printed name ol registerad agent enu title it applicablg {NOTE Fegisterad Agent signatura required when reinstating} DATE
FILE NOWIII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IFILE MGRM - O Getete TILE [ change [ Addition
NAME TOCCI, PETER NAME
STREET ADDRESS | 701 W. CYPRESS CREEK RD, #301 STREET ADDRESS
CITy-S1-2IP FORT LAUDERDALE, FL 33309 CiTY-ST-2IP .
TLE MGRM “ 1 pelete e et P Thange [ Addition
ER
NAME KODSI, |SSAC ) NAME Kods: , Léanc
STREET ADDRESS | 701 W. C S8 CREEK RD, #3019 STREETADDRESS |01 c\."‘:tc S Creew Qé . ‘—\' 304
orv-sp | FORT LAUDERDALE, FL 33309 ovstwe | F¥-loddei dale FY 33309
TITLE O pelete TILE [Ochange [ Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-21P
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE ] oelete NLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

119, | hereby cenify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager aof the
limited liabitity company or the receiver or trusles empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ/ﬁ/ L saac %eds? u\ze\oﬁ A N6

SIGNATURE AND TYPED ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daywma Phone #




