FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000022434 ' 05-01-2007 90339 002 ****50.00
1. Entity Name
ARK DEVELOPMENT/OCEANVIEW, LLC
by g

Principal Place of Business Mailing Address . 6 00 4 ? ?0 5 \
707 W CYPRESS CREEK ROAD 701 W CYPRESS CREEK ROAD _ ' "
303 303
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 . .
T ORI e

Suite, Apt, #, stc, Suite, Apt. #, atc. 04172007 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FE| Number Appliad For

38-3668098 Not Applicable
&ip Couniry Zip Gountry 5. Certificate of Status Desirad O Eoseggq Sﬁi:dﬂionai
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
KODSI, ISAAC v
701 W CYPRESS CREEK ROAD Streel Address {P.O. Box Number is Not Acceptable)
303 .o
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE
Sigrature, typed o printed namé ol registered agant and tithe if applcable. (NOTE: Registered Agent signature required when reinytating} DATE

Filing Feo Is $50.00" Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TITLE [JChange ([ Aggition
HAME KODSI, ISAAC NAME
STREET ADDRESS | 701 W CYPRESS CREEK ROAD STE 303 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33309 CITY-ST-2P
TITLE [ Delete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TINE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
g 3 Delete TILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-$T-2IP
TITLE O velete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | heraby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effecl as if made under calh; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’71@9%/' L saac Kods? u\ao\oa‘ aeuIH 69

97

SIGNATURE AND TYPED DNMUNTED NAME OF BIUNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phorw #




