FILED
2007 LIMITED LIABILITY COMPANY Aug 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000028785 Ay 08-09-2007 90036 001 ***150.00

1. Entity Name
CMS ARKANSAS, LLC

Principal Place of Business Mailing Address 3 '] 0 1 2 1 7 7

445 WEST DRIVE, SUITE 101 445 WEST DRIVE, SUITE 101
MELBOURNE, FL 32904 MELBOURNE, FL 32904
07052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI FomiedFor
20-3087078 Not Applicable

$5.00 Additional

5, Certificate of Stalus Desired O :
Fea Required

6. Name and Address of Current Registered Agent

CORPORATION COMPANY OF ORLANDG
300 SOUTH ORANGE AVE., SUITE 1000 (JGH) DO NOT WRITE

ORLANDO, FL 32801-5403 IN THIS SPACE

8. The above named enlity 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
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name aof registared agent and title if zpplicable {NOTE: Registered Agent signature required when reingiating) DATE

Filing Foe is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ARES HOLDINGS LLC

STREET ADDRESS | 445 WEST DRIVE, SUITE 101
Ciry-s1-ap MELBOURNE, FL 32904

TILE MGR

NAME BULL, ROBERT A

SIREET ADGRESS | 445 WEST DRIVE, SUITE 101
CITY-ST-2IP MELBOURNE, FL 32904

TITLE
NAME

v stan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2I9

e
NAME
STREET ADDRESS
CITy-S1-2p /

11. | hereby certify that the information syfplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report is true And Accyrate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thgfre; iv;trjar truglea em lared tc_>. exacute this report as required by Chapter B0B, Florida Statwstaes.

SIGNATURE: A, (o ’1/‘?/07 32( -721-2865

el
SIGNATURE AND TYPED OR Pl#ﬂ NA'{OF SHINING MANAGING MEHJER, OR AUTHOREZED REPRESENTATIVE

Daytme Phone #

(/




