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

ANNUAL REPORT — ecretary of State

P?_WCNUMENT #102000022434 04-30-2008 90023 040 ***138.75
. Entity Name
ARK DEVELOPMENT/OCEANVIEW, LLC
Principal Place of Business Mailing Address
701 W CYPRESS CREEK ROAD 701 W CYPRESS CREEK ROAD 50005261
303 303
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
ST R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Nurnber Applied For
38-3668098 Not Applicable
Zip Country ap . Country 5. Certificats of Status Desired | gese'ggqard:(;“ongl_ '
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Apent
Name
KODSI, ISAAC
701 W CYPRESS CREEK ROAD Street Address (P.C. Box Number is Not Acceptatile)
303
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entily subrmits 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 cbligations of registerad agent. T s‘;
.

SIGNATURE .

Signatura. typed or printed name of registaps '-{en[ and tiva it applicable. {NOTE: Registerec Agent signature required whan reinstating) DATE
4

FILE NOWILl FEE IS $138. 75a Make check payable to

After May 1, 2008 Fee will be 553'3 75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TtE MGRM ’ O pelete TITLE [JChange  [_] Aadition
NAME KODSI, ISAAC NAME

STREET ADDRESS | 701 W CYPRESS CREEK ROAD STE 303 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33309 ; CIy-s1-2p

TITLE EY £ Delete MLE ) Crange [ Acdition
NAME ;i »‘ K NAME

STREET ADDRESS ‘ r@ STREET ADDRESS

CITY-53-2P o CITY-S1-21P

TITLE O Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TIILE [ petete TILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2F CITY-51-2IP

TITLE O Delete TTLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CINy-ST-2P CITY-$1-2P

TIFLE 1 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-57-21P

11. | hereby certify that the information supphed with this filing does not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowerad Lo execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 Soac Mods \—\\28\08 Asy 1 A

SIGNATURE AND TYPED SR-PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone A

-




