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FILED

2008 LIMITED LIABILITY COMPANY May 08,2008 08:00 AN

DOCUMENT # L06000085809

1. Entity Name

ARKS GENERAL CONTRACTORS, L.L.C.

Secretary of State

Principal Place of Businass

4949 S.W. 75TH AVENUE
MIAML, FL 33155

Mailing Address

4949 SW. 75TH AVENUE
MIAMI, FL 33155

2. Prncipal Place of Business - No PO. Box #

— LR T

. ite, Apt. ¥, alc.
Suna, Apt. #, elc Suite. Apt. #, alc 03142008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For |
20-5487863 Not Applicable
Zip Couniry Zip Country g  $5.00 Adcrional

5. Ceriificats of Staws Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqlsterad Agent

TOLLEY, SHAWN W
97665 OVERSEAS HIGHWAY
KEY LARGO, FL 33037

Name

Street Address {P C. Box Number is Not Accaptabla}

City ’ FL Zip Code

8. The above named enlity submils this staternent for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisisrec agent ang Iitle i applcable {NOTE- Registerad Agent signalure required whon rensiang)

FILE NOWI!! FEE IS $138B.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM 1 pelete TIiE L-,'D ENIELE ,..,,-_--ia Change  [J Adaition ]
- 4 Lot i)

NAME ARKS, L.L.C, NAME ES H:u"'bH"H} _iljﬂ?.’:r-lj 17 13g.7. !
SIREET AUDRESS | 13627 DEERING BAY DRIVE, #1003 STREET ADDRESS : e ’
CIry-sT-21P CORAL GABLES, FL 33158 CIY-ST-21P
TILE M petele LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-ST- 2P
TLE O celee TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§1-2P '
INLE T Detele HILE [0 Change [ Addition ‘
NAME NAME
STREET ADDRESS SIREET ADDRESS |
CITY-ST- 7P CITY-ST-2IP :
TILE [ Gelete THLE [ Change  [J Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-21P ‘
1L O Delete TTLE O Change (] Addition
NAME NAME
STREET ADDAESS m SIREET AGDRESS
ciry-81-2p CITY-ST-2P

7/] |

indicated on this report is true gnd accugata a
limited lability company or thefreceiver fr tr

7

11, | hereby certify that the informatién suppliadjm this filing d

SIGNATURE.:

d that my si
tee em

ot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the inforration
ra shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
0 8xacule this report as required by Chapter 608, Florida S{alules./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

i’/ M%i l

Daylms Pnone &




