FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000078809 G 05-01-2007 90338 032 ****50.00
1. Entity Name
ARK DEVELOPMENT-DESOTO, LLC
Principal Placa of Business Mailing Address ) .
7071 WEST CYPRESS CREEK ROAD 7071 WEST CYPRESS CREEK ROAD o B 00 47 Bg 3
SUITE 302 SUITE 302
FT. LAUDERDALE, FI. 33309 FT. LAUDERDALE, FL 33309
R AR EERTEAR A AT
Suite, Apt. #, elc. Suite, Apt. #, elc, 01172007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Numbar Applied For
83-0430258 Not Applicable
Zip Country Zip Country - i $5.00 Additional
5. Certificate of Status Desired O Fon Requiro&mna
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KODSI LAW FIRM, P.A.
701 WEST CYPRESS CREEK ROAD Streat Address (P.0. Box Number is Not Accaptable)
SUITE 302
FT. LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE
Signature. typed or prinied name of regisiered agem and e if apphcabis. {NOTE: Registared Agent signature reguired when reinglating) CATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
¥ILE MGRM ] Detete TME [ Change [ Addition
NAME KODSI, ISAAC NAME
STREET ADCRESS | 701 WEST CYPRESS CREEK ROAD, SUITE 302 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33309 CITY-ST-2IP
TmE O Detete TTE O Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $1-2P CiTY-ST-21P
Tme (2 Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ pelete TE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§1-2IP
TITLE O Delete THLE {JCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CHTY-ST-21P
TIE 3 velte TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T7-21P

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same lagal effect as if made undar oath; that | am a managing membaeg or manager of the
limited liability company or the receivar or trustae smpowered 10 execute this repon as required by Chaptar 608, Florida Statutes. %‘17‘-

SIGNATURE: ﬁng, N dsaac %odst ‘/fe L7 TAE7Z

SIGNATURE AND NAME OF SIGNING MANAGING MEMBER, OR AUTH ATIVE Daytme Phone ¢




