FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

~~ - - ANNUAL REPORT ecretary of State

DOCUMENT #L01000016251 L 04-27-2006 90022 042 ****50,00
1. Entity Name
VILLA FRANCINE LLC
Principal Place of Businass Mailing Address 2 0 )
7071 WEST CYPRESS CREEK ROAD 707 WEST CYPRESS CREEK ROAD -
SUITE 303 SUITE 303 03 6 9 0 9
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
e s ORI AIAIELAER AN

Suite, Apt. #, atc. Suite, Apt. #, elc. 01042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Appliad For

65-1141818 Net Applicable
Zp Country i Country 5. Certificate of Status Desired O ?eseggq:;gm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. Name

KODS!, ISAAC S
701 CYPRESS CREEK ROAD Street Address (P.Q. Box Number is Not Accaptabla)
SUITE 303
FT. LAUDERDALE, FL 333Q9

. : City FL | 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

Signaturs, typed or printed name of registered mgent and litle if Apphcatse. {NOTE: Ragisiered Agent Signature requined when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM g O Delete TITLE NN - ﬂcrange [ Addition
NAME ARK EQUITY GROUP LLC NAME (] rLOC . -
% B 0P 1 L
STREET ADDRESS | 701 WEST CYPRESS CREEK ROAD, SUITE 300 STREES ADDRESS i—? 01 Lest cr:‘,jtﬁ crece. ehed 1 Suvte 200
erv-sT-2 | FT. LAUDERDALE, FL 33309 cITY-§7- 2P =y La‘_,iu dale (Bl DBING
TIME MEM O pelete TITLE i [ change [ Addition
NAME OPL DEVELOPMENT LLC NAME
STREET ADDRESS | 2560 SOUTH OCEAN BLVD., #605 STREET ADORESS
crv-si-or | PALM BEACH, FL 33480 CITY-57-2P
TITLE [ Delete TILE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST- 2P CITY-S7-2P
TTLE (1 Detete TITLE O cCrange [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Iy -S1-2P
TmE (] Detete TIMLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TME (7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDESS
CATY-ST-2IP CITY-ST-2IP

1%, | hareby certily that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 808, Florida Statutas.

SIGNATURE: —ff_ﬁg N—

BIGHATURE AND TYPED OR OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Dats Daytme Prona #




