FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L0O4000006709 SRR 04-27-2005 90023 033 ****50.00

1. Entity Name

A R.K. DEVELOPMENT, LLC

Principal Place of Business Matting Address 1 Buwv--

443 2-PARIGNAY-COMMERCE-BEVD. 44IP-PARKFAYT-COMMERCEBEVD.

-DREANDG-F—32808 GRLANDOFL 32208 |

eSS T ORI
(ol W fojoia] Do (ol ) foloual De. '

Suite, Apt. #, alc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E0S3 (10/03)

City. & Stale 4. FEI Number Applied For
Oy llnd(y , P Orténdo, Fiu 20 - Dlp45% 17 Nt Aot
Zﬁpg o) ‘jogmh& 5%’;& Ol L?§J il 5. Certificate of Status Desired [} gase'ggu‘;r‘:“o"a'

6. Name and Addresa of Current Registered Agent 7. Name and Address cf New Reglstered Agent

Name

SHOEMAKER, JOHN B

PARAKAS A BT AUl ™

O l0ado FL | Z2¥b1

8. The above named entityssubmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. ) am familiar with, and accept
the obligations of regisleFd agent.

SIGNATURE

&-m.miwmmd@mmwmum. {NOTE: Registarac Agertt signature requirsd when remstating) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE v , O Delete ME O Change [ Addition
HAME ll)tﬁ' K[Id%l HAME
smeet wontess fp) . Oofovgred D2 STREEF ADDRESS
CITY-ST-2IP CY lcudl O, Q 5230 { CITY-SE-21P
TILE O Delete TITLE [J Crange  [] Addition
NAME 4 NAME
STREET ADDAESS lDl UJ STREET ADDRESS
GiIY-ST-2IP 52 KO 1 CITY-ST-21P
TILE 3 Detete TITLE [ Change  [] Addition
NAME (d NAME
STREET mnnsss (ﬂJ STREET ADDRESS
CIFY-53-21P “a D 32%01 Ciy-S1-21P
TITLE [ betete TIMLE [J Change  [] Addition
NAME gr =VE oSl NAME
STREET ADDRESS ﬁ) QOLt&.Hﬁ-(_;uJ STREET ADDRESS
owsar B4 ANDO . ZZRO civ-Sr-2¢
TITLE O oelete TNLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-ST-21P

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sgfne legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the racaiver or trustea empowered to axecute Lhis repoft as requir haptar 608, Florida Statutes.

SIGNATURE: __— __————~—~—_—/ 4laa)og oo 24y 293/
BIGNATU 'PED CR PRINTED NAME OF SIGNING MANAGING INBEWN. QR AUTHORIZED REPRESENTATIVE Date d Caylima Phona #




