e FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 08:00 AM

. ANNUAL REPORT — T -Secretary of State™
DOCUMENT # L02000022434 T

1. Entiy Mams

ARK DEVELOPMENT/OCEANVIEW, LLC

Principal Place of Business . Maiting Address

707 WCYPRESS CREEK ROAD 707 W CYPRESS CREEK ROAD
303 303

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

: — [l

Il

AT

I

03172004 No Chy-LLG CRZEOS3 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FE! Nuraber T .i;cpplie;,l Fc;r- L
38-36680088 . Not Applicable
%. Certiflcats of Staws Desved [ §g-gg$f$ﬂ°“ﬂ’

6. hiume and Address of Carlref'lt Registered Agent

T CYPATSS CREEK ROAD DO NOT WRITE
ZORT LAUDERDALE, FL 33309 IN THIS SPACE

8. Tha above namead entity submits this statement for the purpose of changing its regisiersd office or registerad agent. or batk, In the State of Florlda, | am femiliar with, and accept
the obifigations of ragisterad agent.

SHINATUIRE P S o i T L x5 . R - £ -1 ..r
Skgratura, r,(paaorpﬁnmu_mmsmmgismdagmamuﬁeilapplmk. {MOTE, Regisiered Agent signatyra required when reinstatng} . .. . DAaTE . P —

Filing Fee is $50.00
Duc by May 1, 2004

. T MANAGING MEMBERS/MANAGERS

e MOGRM
NAME KODSE, IBAAC
SIREFTADORESS | 701 W CYPRESS CREEK ROAD §TE 303 Uaﬂﬂﬂﬂig '%E;S

e !
ares-ze | FORT LAUDERDALE, FL 33308 S U4/25/04-801 15-004 50.00

THLE
NAME
UTRELT ADDHESS -
CiTY-57-10P

HIE
HAME

o s | | DO NOT WRITE

IN THIS SPACE

HAME
SIREET ADDRESS
GITY-51-21p

THLE

NAME

SIREET ADDRESS
iy -5t-oe

UrE
NAME
STAEEY ADDFESS
GITY-5T-TF . . .

11. | hareby cerlify thal the miormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § urther cortify that the information
indicated on this report is ue and acturate and that my signaiure shall have the same legal elfect as it made under cath; that | amm a managing member or manager of the
fimitad Fapility compariy of the recaiver or trustee empoweared 10 execute this report as required by Chapter 608, Horida Stalites.

SIGNATURE: M Q/g}/ . ,- L

SIGNATURE AND T¥PED OF PROVEL HAMEOF SIGHING MANAGING MEMBER, OR AUTHORIZER REFRESERRASIVE
REANS TYPED DR P e - il




