ca FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
AMERICAN REALTY CAPITAL LLC
Principal Place of Business Maiting Address
2665 S, BAYSHORE DRIVE, SUITE 200 2665 5. BAYSHORE DRIVE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
R s DTN O

Suite, Apt. #, elc, Suite, Apt. #, elc, 04132004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

27 - BAA1Z 21 Not Applicable
P Gountry “p Country 8. Certificate of Status Desired [ gesegg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'NAGHTEN, JUAN T
2665 S. BAYSHORE DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
o City FL ‘ Zip Cade

8. The above named entity ; submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of rsgstared agent.

SIGNATURE .
. Signature, typed & prinieg nama of registered agent and [tk If applicable. {NQTE: Aegistered Agent signalure required when reinstating)

'
. By

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS l 10, ADDITIONSICHANGES

TITLE MGRM ] 1 Delete TILE Cichange ] Addition
NAME "[-DELGADOQ, ROLANDO NAME

STREET ADBRESS | 2665 S. BAYSHORE DRIVE, SUITE 200 STREET ADDRESS

CITY-S1-2P MIAMI, FL 33133 CITY-ST-2P

TITE MGRM - [ pelete TMLE [IChange [ Addition
NAME O'NAGHTEN, JUANT NAME

STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 200 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 oImy-St-2P

TITLE O Delete TALE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TME [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-$T-2IP CITY-57-7IP

TIME [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-21P

TITLE O pelete TITLE [J Change  [2] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: m// Noan V. D 'Nocken H-19-04 3085895-0%o

SIGNATURE m Tfoédf!ﬁ rmﬁ-enblus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4




