2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

_ L]
DOCUMENT # L06000086715 Apr 30ta 2007 8‘?0t am
1. Entity Name ecretary of State
ARKS DEVELOPMENT, L.L.C.
04-30-2007 90072 042 ****50.00
Principal Place of Business Mailing Address
4949 SW. 75TH AVENUE 4949 SW. 75TH AVENUE
MIAMI, FL 33158 MIAMI, FL 33158
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Ap uita, Apt. #, ele 04182007  Chg-LLC CR2EDB3 (12/086)
City & State City & State 4. FEI Numnber Applied For
20 =549 2(,( 3 Nol Appiicable
: i " L
Zip Couniry Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
TOLLEY, SHAWN W
97665 OVERSEAS HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL l Zip Coda
8. The above namad enlity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or prnted name of regisiersd agent and utle il apokcabia {MCTE: Ragrsterzd Agent $ignalure requied when rnslang) DATE
Filing Fee fs $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM ] Detete 1ME [ Change [ Additian
NAME ARKS, L.LC. NAME
STREET ADDRESS | 13627 DEERING BAY DRIVE, #1003 STREET ADDRESS
CHTy-ST- 279 CORAL GABLES, FL 33158 CIry-S7-2IF
IMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY -5%-21P CiTy-51-21P
TTLE [ oetete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2IP
TTLE O petete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-2IP CITY-ST-2IP
TITLE O Dslele TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-88-2IF CIFY-$1-7P
TITLE O pelete TINE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P m _ CITY-5T-2P
11. | hereby certify that the iniormation supplied with s filing goes not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is tryé and accurate angflhat my sifinature shall have the sama lega!l sffect as it made under cath; thal | am a managing member or manager of the
limited liability company or §he receiver or trugies empowglred 1o executs this report as required by Chapier 608, Florida Statutes. /

SIGNATURE: \/

BIGNATURE AND TYPED OR PRINTED NAME BF BIfNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

+ Daytime Phone #

7Y far-ccrfm.
patl [ 2

7



