2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000006800

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90339 005 ****50.00

1. Entity Name

ARK DEVELOPMENT/SQUTHLAND, LLC

Principal Ptace of Business Mailing Address
701 W, CYPRESS CREEK ROAD 707 W. CYPRESS CREEK ROAD
STE, 301 STE. 301 60047 702

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

I

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

01-0836138 Not Applicable
%P Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

KODSI, ISAAC -
701 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 301

FORT LAUDERDALE, FL 33309

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed or printad name of registaied agent and ttke If apphcabie. {NDTE: Registerad Agant signature requwed when reinstatng) DATE

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
TME MGRM O pelete TMLE [J Change [ Additicn
NAME KODSI, ISAAC @ . NAME
STREET ADDRESS | 701 W. CYPRESS CREEK RCAD STREET ADORESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33309 CITY - §7- 2P
TLE MGR - O Detete TITLE [ Change  [] Addition
NAME KODSI, JOSEPH NAME
STREET ADDRESS | 701 W, CYPRESS CREEK RCAD STREET ADDRESS
CITY-51-21P FORT LAUDERDALE, FL 33309 CITY-ST-2P
TILE O Dpelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-51-21P CITY-5T-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§3-2P CITY-5T-2P
TimLE 3 Detete TNLE Ol crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

HGNATURE AND MNNWO MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayuame Phone #

SIGNATURE:




