L) .

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000006709

1. Entity Name
AR.K. DEVELOPMENT, LLC

Principal Place of Business

61 W COLONIAL DR
ORLANDO, FL 32801

Mailing Ad

dress

61 W COLONIAL DR
ORLANDO, FL 32801

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, 8lC.

Suite, Apt, #, etc.

RN

FILED

May 09, 2007 8:00 am

Secretary of State

05-09-2007 90026 040 ****50.00

60050011

Ml

(I

03192007 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEl Number Apptied For
20-0645877 Not Applicable
Zi Count| Zi Count iti
? ountry P Oumry 5, Cenlificale of Status Desired 0 $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHOEMAKER, JOHN B
61 W COLONIAL DR
ORLANDO, FL 32801

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose cf changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of reqistered agent and title || apphcable

(NOTE Regstered Agent signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fliorida Department of State

LR MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

MLE D [ Delete TITLE P XEl Change [ Addition
HAME KODSI, ALBERT HAME KODST, ALBERT

STREET ADORESS | 61 W COLONIAL DR seer ooress | 061 W. COLONIAL DRIVE

onv-572P | ORLANDO, FL 32801 avsize | ORLANDO, FLORIDA 32801

TITLE \ 1 Detete TITLE [ Change [ Addition
NAME SHOEMAKER, JOHN B NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CIry - §7-2ip ORLANDO, FL 32801 CITY-ST-ZIP

TIMNE VPT 1 pelete TILE NPT XK Change [ Addition
NAME COHEN, ODBD NAME COHEN, ODED

STREET ADDAESS | 61 W COLONIAL DR seernsoness (61 W. COLONIAL DRIVE

CIFY-7-21P ORLANDOC, FL 32801 ov.stzr - ORLANDO, FLORIDA 32801

e Y [ Delete TITLE O Change [ Addition
NAME KODSI, STEVE NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32801 CITY-§1-2IP

TITLE (] Detete TIMLE [J Change (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-8T-21P

TITLE [ Delete TI1LE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHrY-ST1-21P

11.  heraby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Stalutes. | further cerlify that the information

limited liability company or the receiver or trustee empowarad to execute this repert af required by Chapler 608, Florida Slatutes.

indicated on this report is true and accurate and that my signature shall have the sar7ﬂegat effact as il made under oath: that | am a managing mermber or manager of the

SIGNATURE:

| oDED COHEN  4/1/07  (407) 294-7931
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MMR AUTHORIZED REPRESENTATIVE Oate Daytine Phong

x




