2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

- Apr 19, 2007 8:00 am

DOCUMENT #L06000087835

1. Entity Na

TC ARK INSURANCE SERVICES, LLC

Principal Place of Business

16406 LAKE BYRD ROAD
TAMPA, FL 33618

Maifing Address
16406 LAKE BYRD ROAD
TAMPA, FL 33618

2. Principal Placa of Business - No P.O. Box 4

A. Mailing Address

Sulte. Apt, #, etc.

Suile, ARt ¥, efc,

ecretary of State

04-05-2007 90024 007 ****50.00

"~ '30005184

O B

03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. ' W-5519443 Not Applicable
Zp Coutitry Zip Country | i 35 00 agdmonal
o i f .
S $. Centificate of Status Desireo ] Foo
8. Name and Address of Current Registerad Agent 1. Name and Address of New Registared Agent
Name
‘O'CONNOR, PATRICK M ESQ.
C/0 O'CONNOR & ASSOCIATES Sueal Address (P.O. Box Number is Not Acceptabla)
1250 S. BELCHER ROQAD, SUITE 160
LARGO, FL 33771
Ciy FL Zip Cods
8. Tha above named entity submits inis statement Ior the purpose of changing 113 ragi office or reg d ageni. or both, in the Slate of Florida. 1 am tamiliar with, and accept
. the obilgations of registered agent.
SIGNATURE
» Sigwire, yped of prvsed name of 1 egasiaac ILent and this  appitable. WOTE: Regerisnsd Agenl RiGniiure recuined whar tersong) DATE
Flling Fee.ls 350.00 Make check payabie to
Due by May 1, 2007 Flotikta Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e AR Reirl oG 8- O Delen " e OcCune [ Addition
HaAME Lol -, v iy Qaz Lol Mg
st aoiess [ Lleld oo W3 e VAN 1210 STREET AQDRESS
oS- | i, PV 5 3(\D cry-§t-2¢
i O Deiete TE [ Change (] Adiouion
HAME RAME
STREET ADDRESS STREET ADDRESS
CY-$1-20 CiTY-S1-7P
WIHLE D Deee NE I Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-DF CTY-51-29
me T Detete TE O3 crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-2°
TnE [ Delese FTLE O Crange {7 Addition
RANE NAME
STREET ADDRESS, STREET ADDRESS
oiy-S1-ap CITY-S1-20
me 3 Deiee TRE £ Crarge (] Acition
e NAE
STREET ADDRESS STREET ADDRESS
CTY-Sr-ap ciy-sk-gp
11. | hereby centify that the information supplied with his filing dees not quality 1or Ing exemplions containad in Chapter 119, Florida Statutes. | further certity that tne inforrhation
indicated on this report is true and accurate and thg) my signature shall have the same legal effect as if made under catn: that | am a managing member or manager of the
Emitad kiability wer of yusiee, 24 to execute this report as required by Chapter 608, Floriga Statntes,
SIGNATURE: 2-14-07 813'%'3388
mmwm@nmlamwu\‘mnnum o = [SrSr—"




