(S . FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000085808 04-30-2007 90072 045 ***%50. 00

1. Entity Name
ARKS SHELL CONTRACTORS, L.L.C.

Principal Place ol Business Mailing Address
4949 SW. 75TH AVENUE 4949 SW. 75TH AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
R T T TS VR RHAER R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04182007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number , Applied For
20 -SMF 7696 Not Applicabie
L e Couniry Zip Country 5. Cerntificate of Status Desired O E‘g'ggqt‘:?:ﬁimal
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name

TOLLEY, SHAWN W
97665 OVERSEAS HIGHWAY Straat Addrass {P.0. Box Number is Not Acceptabls)
KEY LARGO, FL. 33037

City F LT Zip Code

8. The above named entity submits this statement far the purposa of changing its registered office or regisiered agent, or botn, in the State of Florida. | am [amiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, typed or ponted name of ragistered agerk and aile if appheatie (NOTE Registered Agn! signature fequired whe= reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM 73 Delete TLE " [Jchange  {) Addition
NAME ARKS, L.L.C. NAME
STREET ADDRESS | 13627 DEERING BAY DRIVE, #1003 STREET ADDRESS
orr-st-aF - 1 CORAL GABLES, FL 33158 CITy-ST-2IP
L (3 pelete LE [ Change 1) Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2iP CITY-ST-21P
TIILE O Delete TITLE [ Change 3 Adaition
NAME NAME
STREE ADORESS STREET ADDRESS
ciY-s1-217 CITY-51-21P
TITLE {7 Detete T [dChange T3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
oTY-§1-2p CIy-§1-21P
TE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Ccivy-S1-219 CITY-ST-21F
TILE 7 Detete TILE O crange  [J Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy s1-ae m oITY -ST-7Ip

ing doas not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
i ure shall have the same legal effect as if made under gath: that | am a managing member or manager of the

indicated on this repart is trfe and accurale ang
to exacuta this repon as required by Chapter 608, Florida Sjftutes.

limited tiability company or the receivar or trus

11. | hereby certify that the mfor%ﬁion supplied with thj

- -

'SIGNATURE: 7

e
SIGNATURE AND TYPED DR PRINTED NAME OF i GNING MANAGING MEMEER, MANAGER, OR AUTHORIZED kEPRESENYAIWE/ e Daytime Phone #

AL o) TF%C3 Ay

~

— L



