t

: FILED
2008 LN ANNUAL REPORT 1 Y May 08, 2008 08:00 AN

retary of State
DOCUMENT # L06000031781 Secretary
1, Entity Name
ARKS, L.L.C.
Principal Place of Business Mailing Address
13627 DEERING BAY DRIVE 13627 DEERING BAY DRIVE
#1003 #1003
CORAL GABLES, FL 33158 CORAL GABLES, FL 33158
A AN MDIR AV RO

Suite, Apt, #, alc. Suite, Ap. #, atc. 03142008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FE! Number Applied For

20-4547939 Not Applicable
Zip Country Zip Couniry 8. Centificate of Status Desired (] l§ase.ggq Srd:d"i"’"a'
8. Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KARSENTI, ARNAUD .
13627 DEERING BAY DRIVE Streat Address {P.O. Box Number is Not Acceptable)
#1003
CORAL GABLES, FL 33158
City FL l Zip Coda

8. The above namad entity submits thus statement for the purpose of changing its reg:stared office or registered agent. or both, in the State of Ficrida. | am familiar with, and accept
the cobligations of ragisterad agent.

SIGNATURE
Sigrature, lyped or prnled nama of registarad Bgant and 1ie f applcable (NOTE. Registered Agant signature requirad when rginsranng) DATE
A 4;3:,; , o piaty !,‘.gij!:;Ei“ u}g .'§;§hyii.€xe). . Lo
Moy 1 2008 Fog vl nabTs ai iy oo, Mako chack payable tor i, v 0
After May 1, 2008 Foo will be $538.75 %- et qurld? Departmant ?f‘gpt_o,,- 'i!v T
i }H e, f".’: f»l.‘;"-ifr- ‘i.’l”: & B WL e x ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delele TITLE UUUUUUH"—HH’:&D Change (] Adgition
NAME KARSENTI, ARNAUD NAME ORA0E/08-20045-012 133,75
SIREETADDRESS | 13627 DEERING BAY DRIVE, #1003 STREET ADDRESS
CITY-SI-2P CORAL GABLES, FL. 33158 CiTY-ST- 7P
TITLE MGRM O Delele TITLE [ chenge ] Addition
NAME SURIS, ROBERTO NAME
STREETAODRESS | 13627 DEERING BAY DRIVE, #1003 STREET ADDAESS
ciry-si-2p CORAL GABLES, FL 33158 CiTY-ST-2P
TITLE O pelele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE, O Delete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-5T-ZP
TITLE O deleie TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21p CIry-$1- 2P )
TIILE O pelete TITLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P

oes not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further cartify that the information
ralure shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the

limited liabilily company or fhe receiver gr trustes emp d 1o execute Lhis report as raquired by Chapter 608, Florida Stat

SIGNATURE:/ _ /e < /” /03 -

SIGNATURE AND TYPED DR PRINTED NAME OF SWGRUAG MANAGING MEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE " Dote Daylime Prane ¥




