FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 02-13-2008 90061 014 ***138.75
ARK CAPITAL, LLC
Principal Place of Business Mailing Address
2610 MILLSTONE PLANTATION 2610 MILLSTONE PLANTATION AL A AR KL
TALLAHASSEE, FL 32312 U5 TALLAHASSEE, FL 32312 US .
j . #, 3 ite, Apt. #, .
Suite, Apl. #, elc Suite, Apf etc 02112008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
6-1658065 o Aopicabia
Zip Country Zp Country 5. Certificate of Statws Desited ~ [1  $9-00 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
h Nams
THOMAS, WALLIAM A 11
2610 MILLSTONE PLANTATION Streel Address (P.O. Box Number is Not Acceptable) ™ e - -
TALLAHASSEE, FL 32312
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
., lypld of printed neme of registered agars and utle il appicabie. {NQTE: Registerad Agent signeiure requeved when rainstating) DATE
. FILE NOW!! FEE IS $138.75 Make check payable to
‘ After May 1 2008 Foo will be $538.75 Florida Department of State
S WMANAGING MEWBERS/MANAGERS 10, _ ~ ADDIMIONS/CHANGES v o |
“mE S [MGR : “Oloeee - - | me ’ v = ... [Dcange’ [JAddtion |
NAME THOMAS, WILLIAM A Il NAME
STREET ADDRESS | 2610 MILLSTONE PLANTATION STREET ADDRESS
CITY-S¥-21P TALLAHASSEE, FL 32312 CI7Y-ST-ZIP
TIE O Dekete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-T1P CITY -S7-7P
TEE [ Delete TITLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-7IP
TME {0 petete TIILE Dicnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-BP
TmE [ oetess TITLE [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ petete Tme [1change {73 Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
oStz | CITY-SF-2P
A1. | hereby certify that the information suppfied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
- - -indicated on this report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am a managing member or _manager oI the
limited Ilablllty cornpany or the recaiver or trustee emp red to execute this report as required by Chapter 608, Flonda Stalutes. -
et el g :s". ’! . I
A STVNN¢ &,00 I 0-
SlGNATURE ) 211 l” 08 BS 508 5700
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING SANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &




