FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L31000016251 1y 04-30-2008 90023 044 ***138.75

1. Entity Name
VILLA FRANCINE LLC

Principal Place of Business Mailing Address b u Uﬂ 52 5 7

701 WEST CYPRESS CREEK ROAD 701 WEST CYPRESS CREEK ROAD
SUITE 303 SUITE 303
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
PSP ¥ Ve VAR TR AT
Suite, Apt. #, stc. Suite, Apt. #, ete. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1141818 Not Applicable
Zip Country Zip Country 5, Certiticate ot Status Desired O Ei‘g?qﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KODSI, ISAAC
701 CYPRESS CREEK ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 303
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed o pnnled neme of repistered agent and Lile f applicabie, {NCTE" Registerad Agenl signature requirad when rainslaling) DATE
t
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM 1 oetete TILE [ change [ Addition
NAME ARK EQUITY GROUP LLC NAME
STREET ADDAESS | 701 WEST CYPRESS CREEK ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33309 CTY-ST-21P
TITLE MEM 1 Delete TITLE [ changg [ Addition
NAME OPL DEVELOPMENT LLC NAME
STREETADDRESS | 2560 SOUTH OCEAN BLVD., #605 STREET ADDRESS
CITY-S1-21P PALM BEACH, FL 33480 CITY-ST-2IP
TITLE I Celete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2P
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-21P CITY-57-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certity that the information supplied with this filing does net quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eftect as il made under path; that | am a managing member or manager of the
lirited liability company or the raceiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statwites.

7@0/(/ N aaae Kods? \-\\zelog, qaa YY) 633}

1 Daylime Phona #

SIGNATURE:

SIGNATURE AND TYPED DNANEET NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




