2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # L06000002015

Secretary of State

1. Entity Name 02-19-2007 90193 039 ****50.00
ARKS FLOORS LLC
Principal Place of Business Mailing Addrass
1810 SE 37TH PLACE 1810 SE 37TH PLACE
OCALA, FL 34471 OCALA, FL 3447
R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State . FEI Number Applied For
z 5 3 48 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired a g:'geoqadr:dmmal
6. Nams and Address of Curment Registored Agont 7. Name and Address of Now Rogistered Agent
Name

CC. ACCOUNTING CO

101 NW 75TH ST. STE 2 Street Address (P.0. Box Number is Not Acceptabie)

GAINESVILLE, FL 32607

City

FL | Zip Code

8. The above named 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 ragistered agent.

SIGNATURE

Signature, typad or printed name of regisiared agent and e if applicable.

{NOTE: Registered Agent signatura requ¥ed when reinatating} DATE
Flll Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete THLE MeEAM ] [ Change W Addition
NAME VIEIRA, CLAUDIO A NAE RORIANA Vié[ma
STREET ADDRESS | 1810 SE 37 PLACE STREEY ADORESS lflo :‘ 311.
CITY-5T-2P QCALA, FLL 34471 . CITY-ST-2IP 3 [A ‘l"'i i
TITLE MGRM xaem TMLE [ Change [ Addition
NAME ENDERICA, RODRIGQ HAME
STREEY ADDRESS | 1810 SE 37TH PLACE STREET ADURESS
CITY-5T-21P OCALA, FL 34471 CIvY-SY-2P —
TRLE O pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TILE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cnY-st1-ap
TITLE [ petete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
[ATY-S-2P CITY-ST-2P
TITLE O vetere THLE O Change [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this fiing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

.Z//e/w 352 -999-0a32

Daytime Prone ¥

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

SIGNATURE: g / chu Vo AB. Vigjre




