2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #M06000002867

1. Entity Nama

ARK 1l MANUFACTURING, LLC

04-30-2007 90068 019 ****55.00

Principal Place of Business

7400 NW 13 AVENUE
MIAMI, FL 33147

Matling Address

7400 NW 13 AVENUE
MIAML, FL 33147

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1500 Amweed DEIVE

(U T

Suita, Apt. #, etc Suite, Apt. #, etc.

03232007 Chg-LLC CRZE083 (12/06)
City & Stale City & Stata 4. FEI Number Applied Far
AREETTSVIELE o H 20-3026518 Not Applicable
Zp Country Zip 423y uCOUSmWA 5. Cartificate of Status Desired by Ei'ggn‘:?:t;‘m"a'

€. Name and Addresa of Curnient Reglstered Agent -

7. Naine and Address of New Regisiered Agant--- -

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Strael Addraess (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol 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

Sigrature. lyped or prnted rame ol registered agenl and utle f apphcabiy

(NOTE: Regrstered Agenl signalure required when renstating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

&

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES A4
THLE O Detete TIE CFO O change B Auumga'
NAME NAME Towe CHRISTRAN c
STREET ADDRESS STREET ADDRESS. | 4 500 Mo wEed DR\ VE i
Cry-si-2p CiTy-ST-29 Al s TISVILLE O M AA2Z L

e O oelete TITLE 1 Change r»{] Addilipn
NAME NAME .

STREET ADDRESS STREET ADDRESS i

CIrY-§1-2P CITY-§T-2P <

TITLE 7 Delete TNE O change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-Sl-21p CIY-S1-2P

THTLE 2 Delee JITLE []Change [ Adcition
NAME NAME

SIREET ADDAESS STREET ADDAESS

CITY-ST-2P Cny-5i-2F

13 [ petee TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-S1-2P CITY-57-21P

TLE [ Detele fITLE Tl change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIrY-St-2p CITY-ST-21P

11. ) haraby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of Ihe
limitad liability company or Ihe receiver or trustee empowerad (0 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:S%JAM 7h /(\-éxmrh

[AU[(I\. n l-l(.uuh

Hlieler 33 -507-265

SIGNATURE AN TYPED oR FRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Daytwng Prone »




