2005 LIMITED LIABILITY COMPANY

__ _ANNUAL REPORT

FILED

DOCUMENT # LO0000001113

1. Entity Name

ARCADE PROFESSIONAL CENTER, L.C.

Secretary of State

Mailing Address

283 SABAL PALM TERRACE
BOCA RATON, FL 33432

Principal Place of Businass

283 SABAL PALM TERRACE
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

A

Apr 11, 2005 08:00 AM

04072005No Chg-LLC CR2E083 (10/03)
4, FE Number Applied For
04-7369992 Naot Applicabile
" ) $5.00 Acditional
5. Certificate of Status Desirod [ Fee Required

5. Name and Address of Current Raglistered Agent

GRAVENHORST, PAUL 8 ESQ.
283 SABAL PALM TERRACE
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florlda, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -

Signalure, typed or printed nama of regislered agent and tite f apelcable.

(NOTE Regisiered Agent signatu's required wnen reinstating}

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

% ~ WMANAGING MEMBERS/MANAGERS

TME MGRM

NAME GRAVENHORST, PAUL S
STREET ADDAESS | 283 SABAL PALM TERRAGCE
Gy -57-2P BOCA RATON, FL 33432

MGRM

REALTY ASSOCIATES INTERNATIONAL, INC.
283 SABAL PALM TERRACE

BOCA RATON, FL 33432

THLE

NAME

STREET ADDRESS
CITY-ST-2P

UON00G233542
041105001 14-001 35000

THLE

NAME

STREET ADORESS
CITY- ST-2P

- DO NOT WRITE

TIMLE

NAME

STREZT ADDRESS
CITY.ST-2P

IN THIS SPACE

TIME

BAME

STREET ADDRESS
CITY-57-28P

TME

NAME

STREET ADDRESS
CITY-57-2P

11. | heraby gaetr
indicatad on this report Is trua and a
limited fability company or the receiver,or tru

: Y
SIGNATUR b =S

upplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
smpoweared 10 execuls this repon as reguired by Chapter 608, Flarida Statutes.

FE5y-LE-)TAS

Lonil

SIGNATURE ANDITYPED OF PAINTED NAME OF SIGNING MA: T, DR AUTHORIZED REPRESENTATIVE

7'/2045 ‘

Dayume Phone #

j




