2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 04000006709

1. Entity Name

AR.K. DEVELOPMENT, LLC

Principal Place of Business

61 WCOLONIAL DR
ORLANDO, FL 328C1

Mailing Address

61 W COLONIAL DR
ORLANDO, FL 32801

AATREER O

FILED
Apr 30,2008 8:00 am

ecretary of State

04-30-2008 90022 003 ***138.75

30005248

LN

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. ApL T, el wie, ARl T 8t 03052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0645877 Not Applicabla
i Country 2o Counlry 5. Certilicate of Status Desired O ?esa'ggqﬁ;j:gbnal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SHOEMAKER, JOHN B
61 W COLONIAL DR Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accapt

the obligations of regisiered ag’egz'{

SIGNATURE

Signature. typed of printed name of registersd agent and title it applhcatle,

(NOTE: Registered Agenl signature réquired when reinstaling)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payahie to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE P O Belele TITLE [ Change [ Additicn
NAME KODSI, ALBERT NAME

STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-51-2Ip ORLANDO, FL 32801 CIlY-$1-2IP

TITLE v ) Delete TITLE [ Change [ Additien
NAME SHOEMAKER, JOHN B NAME FR—
STREETAGDRESS | 61 W COLONIAL DR STREET ADDRESS T
CITY-81-2IP ORLANDO, FL 32801 CITY-§1-21P

TITLE VPT O Delele TITLE {7 Changa [ Addition
NAME COHEN, ODED NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CIT¢-ST-2IP ORLANDOQ, FL 32801 CITY-87-2IP

TITLE v [ Delete TITLE {7 Change [ Addition
NAME KODSI, STEVE NAME

STREET ADDRESS | 61 W COLONIAL DR STREFT ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CiTy-51-2P

TLE O Detete TILE {0 Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIIY-Sl-2IP

TILE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIlY-51-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exefiptions contained in Chapter 119, Florida Statuies. | furthaer certify that the information
incicated on this report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsarad to execute this report ag required by Chapler 808, Florida Statutes,

-.—-—_—_-_‘__;;—;-——h‘k
SIGNATURE:

4fasleo& Yoo 24y >a3)

SIGNATURE AND FYPEO OR PRINTED NAME OF SIGNING MANAGING MEMWAGER [+

AUTHORIZED REPRESENTATIVE

Date

Daytmethalx’a y

CQOEN Codernt



