L

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

DOCUMENT # L06000085808 Secretary of State
1. Entity Nama
ARKS SHELL CONTRACTORS, L.L.C.
Principal Place of Business Mailing Address
4949 S.W. 75TH AVENUE 4949 SW. 75TH AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
2 PrinCipal Placa of Business - No P.O. Box # 3. MEI'lng Address ”Ilﬂl” |” IIHI |"“ I|H‘ |IH‘ |IW ||]|‘ ’I‘l‘ l“l' Ilm II"' ‘I’ll' m ul‘
ite, Apl. ¥, alc. Suits, Apl. #, et
Suite, Apl. k. et wie. ApL. ¥, et 03142008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-5487696 Not Applicable
Zip Country Zip Country . : $5.00 Additional
8, Certificate ol Status Desired O Foo Roquirod
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOLLEY, SHAWN W :
97665 OVERSEAS HIGHWAY Street Addrass (P.O. Box Number is Not Acceptabla)
KEY LARGO, FL 33037
City FL | Zip Cods
8. The above namad entity submits this staternent for the purpese ol changing its registared office or registerad agent; or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signalure, lyped o prntedt nkme of registered agen; snd Lila if appicable. {NOTE: Repmiered AQent signature raquired when rensiaung) DATE
N v I ..' - b .
FILE NOWII! FEE IS $138.75 LT, Mike checklpavublo o
Aftor May 1, 2008 Fee will be $538.75 W Ftorlda Dopartmonl of Stato .
" W R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [ Dalete TILE I change [ Adcition
NAME ARKS, LL.C NAME Dd”;”:] ) ::r_'c'
STREET ADDRESS | 13627 DEERING BAY DRIVE, #1003 STREET ADDRESS IJl—..'Sé 5 j’ ' 111 133078
CITY-ST-2IP CORAL GABLES, FL 33158 CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABORESS
CITY-ST-2P CITY-5T-21P
TILE [ palate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7] pelere TILE O Changs (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71p
TILE O patele TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST-21P
TILE O pelete 1I7LE . O change  {J Addwion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP N /A CITY-ST-7IP
- I hareby certify that the information £uppliedwith this filing d ot qualify for the exemptions contained «n Chapter 119, Flarida Statutes. | further cerlify that the infarmation
indicated on this raport is true angfaccuratgfand that my si re shall have the same lsgal effect as it made undar eath; that | am a mgpagng member or manager of the
Imited fiability company or the refaiver gr fusiaa empow 0 axecule this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: ¢
SIGNATURE AND TVP!Q_MHIN“TED NAME OF MANAGING , M . DR AUTHORIZED REPRESENTATIVE ale/ Dayime Phone #




