FILED
Apr 16, 2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000001113

1. Entity Name
ARCADE PROFESSIONAL CENTER, L.C.

04-16-2007 90346 027 ****50.00

Principal Ptace of Business

283 SABAL PALM TERRACE
BOCA RATON, FL 33432

Mailing Address

283 SABAL PALM TERRACE
BOCA RATON, FL 33432

B0vobyay

W

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

Suite, Apt. #, etc. Suite, Apt. #, efc.

P P 04102007 Chg-LLC CRZE(083 (12/06)
City & State City & Stala 4, FEl Number Applied For
04-7369992 Not Applicable
e Country Zip Country 5. Cenrtificate of Status Dasired d $5.00 Additional
Fee Required
&é. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

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

- . ‘-ﬂ .
R City

L
¥

FL | Zip Coda

Streat Addrass (P.O. Box Number is Not Acceptable)

8. The above named entity submits this'§tatemenl for the purpose of changing its registered office or registered agent. or both., in the State of Plorida. | am familiar with., and accept
tha obligations of registered agent. ¥

SIGNATURE

Sigratura, typed or printed name ol registered agant and title il applicabie (NOTE: Registered Agant signalure required when reinstaling)

Make check payable to
Ftorida Departmant of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM J Delete TITLE ("] change  [] Addition

NAME GRAVENHORST, PAUL S NAME

STREET ADDRESS | 283 SABAL PALM TERRACE STREET ADDRESS

CITY- 5T-2IP BOCA RATON, FL 33432 CiTY-5T-2IF

TILE MGRM O pe'ste TITLE [ Change [ Addition

NAME REALTY ASSOCIATES INTERNATIONAL, INC, NAME

STREET ADDRESS | 283 SABAL PALM TERRACE STREET ADDRESS

GITY-57-21P BOCA RATON, FL 33432 GAY-ST-2IP

TITE ] pelete THLE O] change [ Addidion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ pelete TITLE (O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-S5T-2IP

TME O3 Delete TITE £ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-ZIP CITY-ST-2IP

TME O Delese TITLE [ Change [ Addition

NAME HNAME

STREET ADDRESS | - L7 STREET ADDRESS

CITY.5T.2IP CITY-57-2IP

11. | here + ion supplied with this tiling doas not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indigited on this report is trus an and that my signature shall have the same legal effect as if made under cath; that | am a managing membsr or manager of the

mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vaﬁg\ 4-10-07 9{"( ~ - 725

SIGNATURE AND TYPED OR 91!71-55 NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Daytwme Phong #

limite Jiability company or the receiver or tru

RN



