2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000042591

1. Entity Name

ARK DEVELOPMENT/OAKLAND PARK, LLC

Principal Place of Businass

701 W. CYPRESS CREEK ROAD
SUITE 302

Mailing Address

SUITE 302

701 W. CYPRESS CREEK ROAD

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

05-01-2007 90339 004 ****50.00

- anw Uy

FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
R e IWURIEMMINKPRI0I -
Suite, Apt. #, elc, Suite, Apt. #, atg. 01172007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
01-0836141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'ggqgf:d‘“"“a'
6. Name and Address of Current Registered Agent — 7. Name and Addrass of New Roglistered Agent

SNIDER, DARREN ESQ
701 W, CYPRESS CREEK ROAD
SUITE 303 ;
FORT LAUDERDALE, FL 33309

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named antily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE
Signature, fyped or printed name of registecad agent and litle if applicable, (NCTE: Regisiered Ageni signeture required when reinstaing) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 7 Delete TMLE [JChange [ Addition
NAME KODSI, ISAAC NAME
STREET ADDAESS | 701 W. CYPRESS CREEK ROAD, SUITE 302 STREET ADDRESS
CiTY-ST-2I9 FORT LAUDERDALE, FL 33309 CITY-5T-2IP
TMLE MGR O velete TMLE [ Change  [T] Agdition
NAME KODSI, JOSEPH NAME
STREETADDRESS | 701 W. CYPRESS CREEK ROAD, SUITE 302 STREET ADDRESS
CIFY-8T-2P FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
TILE O Delete TITLE I Ghange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CITY-ST-2P
TITLE 3 Delete HITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O velete HILE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Delete TLE (I cChange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5I-2IF

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal aeltect as il made under oath: that | am a managing member or manager of ihe
limited iiability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

_Vsoac %ot

SIGNATURE:

Yaolon e ey

BIGNATURE ANCHEREYBR-FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylrria Phong 8




