Foond B

FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 105000006800 04-30-2008 90023 043 ***138.75
1. Entity Name
ARK DEVELOPMENT/SOUTHLAND, LLC
Principal Place of Business Mailing Address 0 5 2 5 8
701 W. CYPRESS CREEK ROAD 707 W. CYPRESS CREEK ROAD 5 0 0
STE. 301 STE. 300
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
z Principal Place of Business - No P.O. Box # 3 Ma“ing Addrass ’ ‘ll”l” |H ||‘|‘ |”H ||m |Im ||m llm ||H| |H|i ‘lm ||m |I'I|l ”‘ ‘II’
Suite, Apt, #, alc. Suite, Apt. #, elc.
ulie. Apt . eto vite, Api- . ele 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
01-0836138 Not Applicable
Zip Country 2Zip Country » X $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KODSI, ISAAC
701 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Accepiable)
SUITE 301
FORT LAUDERDALE, FL 33309
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad or printed nama of registered agent and bile if applicable, (NOTE; Ragistered Agent signature required whan reinstating) DATE
) FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANA—E;ING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
e MGRM 2 [ Delete L {J Change  [ZJ Aodition
HAME KODSI, 1ISAAC - NAME
STREET ADORESS | 701 W. CYPRESS CREEK ROAD STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE MGR O Delete TITLE O change [ Addition
NAME KQODS), JOSEPH NAME
STREET ADDRESS | 701 W. CYPRESS CREEK ROAD STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33308 CIvy-s1-2IP .
e [ Delete TLE o O cfange [ Acdition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 7 Detete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CIFY-ST-2IP
TITLE [ delets TITLE I change  [J Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST- 2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurata and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
——. -
1 saac Yods ‘4\?3\0% UMY
SIGNATURE: ’@Q o seac 9
BIGNATURE AND TYPED O NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




