: FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000031781 05-03-2007 90253 042 ****50.00
1. Entity Name
ARKS, L.L.C.
Principal Place of Business Mailing Address ) _.- .
13627 DEERING BAY DRIVE 13627 DEERING BAY CRIVE ) 6004 7859
#1003 #1003 - ¢
CORAL GABLES, FL 33158 CORAL GABLES, FL 33158
S P EAHERGA AL NSRRI
Sulte. Apt. 4. ete. Stite, Apt. #. etc. 04182007 Chg-LLC  _ CR2ED83 (12/06) _
City & Stale City & State 4, FEI Numbaer Appiied For
Z0- $Y\y19 39 Nol Applicable
Zip Country Zip Counlry 5. Certiicate of Stetus Desired (] Eese'ggqlgf;‘;“""‘"
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KARSENTI, ARNAUD
13627 DEERING BAY DRIVE Street Address {P.O, Box Number is Not Acceptabla)
#1003 -
CORAL GABLES, FL 33158
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or baoth, in the State of Flarida. | amn familiar with, and accept
the ohligations of registered agent

SIGNATURE
Signature. typed or pnnled name of regislered agenl and btle M apphcanie (NOTE: Regislered Agenl signature requirad when reinglatng) DATE

Flling Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TILE MGRM O pelete TILE _ DO change [ Addition
NAME KARSENTI, ARNAUD NAME
STREETADDRESS | 13627 DEERING BAY DRIVE, #1003 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33158 CITY-5T-ZIP
THILE MGRM T Delete TILE (1 Change ] Addilion
NAME SURIS, ROBERTO NAME
STREET ADDRESS | 13627 DEERING BAY DRIVE, #1003 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33158 CITY-ST-21P
TE U celete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
T ’ (] pelere TilE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE 3 velete TITRE [ Ghange (] Addilion
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21F - CHY-S1- 217 - -
TITLE [ oelete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIty-St-21P

doas nol qualify for the exemptions containad in Chapter 118, Florida Statutes. | furthar certity that the information
ignature shall have the same legal effect as il made under cath; that | am a managing megber of Nganager of the
arad 1o execute this report as required by Chapter 608, Florida Statutes. Za{

SIGNATURE:Y /4 4/3:/07 ooz

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREGENTATIVE paid Dayiime Phone #

indicatad on this rapart is tru

11. | heraby cerlily thal tha informay
limitad liability company or t

i




