FILED

2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT ° ¥ Secretary of State

PgSNwENT # L05000090853 04-24-2006 90059 Q29 ****50.00
MAHON ARCADIA, LLC
Principal Place of Businass Malling Address
1400 ESTERO BOULEVARD 1400 ESTERO BOULEVARD Juyyouov
FORT MYERS BEACH. FL 33931 FORT MYERS BEACH, FL 33931
i il 1l
Z Principal Place of Business 3. Molling Adress il b [‘ 1 1k
Suite, Ap:_ #, eic. Suite, Apl. #. etc. 01052006  Chg-LLC CRZE083 (11/05)
Cliy & 5o City & Stam 4. FEINu Applied For
6571100 TRG  [Tanee
Ze Couniry o Country 8. Certiticers of Statws Desies [ f&g&'ﬂm'
§._Name and Address of Cumertt Registered Ageni T. Name and Address of New Registared Agant
Neme
JURSINSK), KEVIN F ESQ
7800 UNIVERSITY POINTE DRIVE, SUITE 20¢ “Sroet Adcresy (P.O. Box Numper i3 Not Accepiabie)
FORT MYERS, FL 33907
City - FL l Zip Coos

8. The above named antity submits this statement for the purposa of changng its regisiered office of registeras agent, of both. in the Siate of Fiorida. | am familiar with, &ng accept
the abligations of registered apent.

SIGNATURE

SONEREE, O O O ki) T O gmowrSK RQeNT and B ¢ epORCAie. (NOTE: Agit wgrelivd o CATE

Filing Pee is $30.00
Due by May 1, 2006

T

v MANAGING MEMBERS / MANAGERS . ADDITIONS/GHANGES

RE MGR [ Detete e [lerange [ addition
NAME JURSINSKI, KEVIN F NS

STREET XOOAESS | 1400 ESTERO BOULEVARD STREET ADDRESS

amv-si-2P | FORT MYERS BEACH, FL 33931 ary-&1-2¢

e [ petwse me CJornge [ Addition
RAME MAME

STREET AODRESS STRETT ADORESS

(=3 B g, cy-ST-0p

e O petee TIE [JcCrarge [ Adthion
NAME NAME

STREET ADORESS STREET ADORESS

orY-5-27 CiTY-ST-2p

11 13 1 Detese ME [ Crange ([ agcition
NAME NAME

STREET ADORESS STAEET ADDRESS

CTY-5T-2P CTr-g-2p

RRE T ootets E Ciomngt [ Asdtion
HANE NANE

STREET ADCRESS STREET ADORESS

oTY-T-2 oiY.s- 20

me [ Detye ThE O tunge  [J Adcition
NAME NE

STREET ADORESS STREET ADDRESS

CTV-57- 3P . CTY-ST- 08

1. I heteby certlly thal the information supphied with this fiing does not quatly lor the exemptiass contalned in Chepler 119, Fonida Siatues. |urther certify that the Information
indicatad on Lhis report s ue ana eccurale and thal my signanure shafl have the same legal effecs &3 if made under oath: that | am a mynaging memoer of manager of the
firmited tiability company of the receiver or tustee empowered 1o execute this report as required by Chapies 608, Roride $1aes.

SIGNATURE: Yot (30)4C3310/

HERATURE OR PRINTED MAME CF EXDRNG [+ ] TATIvE Cuytrne Foong #

&



