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

ANNUAL REPORT ecretary of State

DOCUMENT # L 05000042591 04-30-2008 90023 042 ***138.75
1. Entity Name
ARK DEVELOPMENT/OAKLAND PARK, LI.C
Principal Place of Business Mailing Addrass
701 W. CYPRESS CREEK ROAD 701 W. CYPRESS CREEK ROAD 50 0 0 5 2 5 9
SUITE 302 SUITE 302
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
P TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
01-0836141 Not Applicable
Zie Country ap Country 5, Certificate of Status Desired [ gi'gg“‘:\if:‘;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name 35-’ LON T P ©.
SNIDER, DARREN ESQ \»jo O' — ;'Fu:: bl‘ S é
701 W. CYPRESS CREEK ROAD el Adress (. Q. Box Numbar ig Not Acceplable
SUITE 305 BN E..."presi &Y Reoa
FORT LAUDERDALE, FL 33309 Saile 303
Lot \owderdale FL | 45%0a

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witty, and accept

28 -AgrD 2p0¥

8. The above named entity subgp
the obligations of regiglesd

k)
SIGNATURE

|NOTE: Registared Agent signature required when reinstating) DATEY

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
(13 MGR O velete TITLE I change [ Addition
RAME KODSI, ISAAC NAME
STREET ADDRESS | 701 W. CYPRESS CREEK RQOAD, SUITE 302 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33309 CITy-ST-2IP
TITLE MGR [ pelete TITLE [ change [ Addition
NAME KODSI, JOSEPH NAME
STREETADORESS | 701 W. CYPRESS CREEK ROAD, SUITE 302 STREET ADDRESS
CITy-S1-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TiLE 7 Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51- 2P CITy-ST-2P
TITLE O velete TLE [J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
e [ Delete TMLE [IChange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-§T-29
TILE [J etete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

11, | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that } am a managing member or manager of the
timited liability company or the receiver or trustee empawered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -4‘5‘) Q Ar“‘ T‘Saoc Wods U \2%\0% Ay Y

SIGNATURE AND TYPED OR-SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




