2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jun 04, 2007 8:00 am

DOCUMENT # L06000055928 Secretary of State

1. Entity Name

ARKAY, LL.C. 06-04-2007 90452 002 ****50.00

Pn‘nciilal Place of Business Maiiing Address

2627'SOUTH BAYSHORE DRIVE 2627 SOUTH BAYSHORE DRIVE ) e

UNIT 2802 UNIT 2802 o

MIAME FL 33133 MIAML, FL 33133

R R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Appiied For

B[N LSiaale Mo S | |Not Applicabe
Zp Country 2l Country 5. Certificate of Status Dg—si‘r%dc_ 3 ] $5'00 Addilional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RUSSO, LAURA ESQ.
2655 LEJEUNE RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

CORAL GABLES, FL 33134

City FL Zip Code

8. The abave 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 registered agent.

SIGNATURE
Signatura, typed or printed nama of ragisterad agent and titie il applicabla. {NOTE: Registerad Agant signatura requirad when reinstating} DATE
i
Filing Fee is $50.00 Make check payable to ’
Due by May 1, 2007 Florida Departmeant of State i

H
I

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TITLE [Jchange [ Addition

NAME TRISQUE, S.L. NAME

STREET ADDRESS | 2627 SOUTH BAYSHORE DRIVE, UNIT 2802 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-5T-2IP

TITLE O Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2P CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S7-2IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e O Delete TITLE O Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

oTY-5772P CHTY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my dignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow to exgcyte this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: S/20 k7 @oﬂ LU <G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBAR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




