2007 LIMITED

FILED

LIABILITY COMPANY . Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000087563 07-24-2007 90012 027 ****50.00
1. Entity Name
LARK ENTERPRISES, LLC
Principal Place of Business Mailing Address by U :) J J 1 3
580 W. COCONUT 580 W. COCONUT
BOX 711 BOX 711
GOODLAND, FL 34140 US GOODLAND, FL 34140 US
AT [V A0 LA AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 07172007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
S/-06003723 Not Appiicable
#ip Country Zip Country 5. Certificate of Status Desired a $5.00 Additignal
Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registerad Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301

" Bernard Dee o

Street Address (P.O. Box Number is Not Acceptable)

A0/ Vintage Bay Dr # 3|
“Mareo Tslard FL | %57d s

8. The above named entit

y subnits thig st
the obllgatwonw j gent /E

SIGNATURE

ment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

B.0. DECKo AR, EA 720 )57

&gnaﬂﬂe typed or phnted name Megnslered agent and ttle if app/icable

INOTE Ragwsfered Agent signature required when reinstatngy DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM O Delete TLE [ change  [JJ Addition
NAME DIEFENTHALER, LAURA S NAME

STREET ADDRESS | 580 W. COCONUT BOX 711 STREET ADDRESS

CITY-ST-7P GOODLAND, FLL 34140 .- CITY-57-2IP

TITLE MGRM [J Delete TITLE [ change [ Addition
NAME DIEFENTHALER, MARK § HAME

STREET ADDRESS | 580 W. COCONUT BOX 711 STREET ADDRESS

CiTy-§T-7IP GOODLAND, FL 34140 CiTy-ST-2P

TTLE O Delete TITLE [ Change [ Addiiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P GITY-S1-2IP

THLE O oelete TITLE [ chiange 7] Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IF

TITLE O pelete TTLE O change  [] Addition
NAME NAME

STREET ADDRESS b STREET ADDRESS

COY-ST-2P CY-ST-2IP

TILE [ Delete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CcITy-ST-21P

11. | hereby cerify that the informebon suppl
o . )

SIGNATURE;

ith thig filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
g that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Y, e 07 4 JM? A7 353 Y522

ied

SIGNATPRE AND TYPED OR PRINTED NAMEfF SIGNING MANAGING MEMBER, MANAGER, OR AUT'HORIZE#PRESE',‘ATN‘E

Caytme Phone #

S LAUVRA

DIEFCATHALER




