2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010148 Apr 29,2005 08:00 AM
1. Entiy Name — Secretary of State
ARCATURE GROUPR, LLC
Pincipal Place of Business . Maling Address }
4521,PGA BLVD,, SUITE 287 4521 PGA BLYD., SUITE 287
T e M
H = .
2. Principat Place of Busihess™ © -} 3. Mailing Address
Suite, Apt. #, elc. = — - Suite, Apt. #, ete. ) 18t MOORE CR2E083 (10/04)
Cily & State - . City & State ) 4, FEI Number Applied Far
_ 65-1056871 Not Applicable
av Country e Country 5. Cerificate of Staius Desired O fi'gg};’fgima’
6. Name and Addross of Cutrent Registersd Agent 7. Name and Address of New Reglstered Agent -
T - Name ’
Eg.?s“lsi’:’g\;ABi\ll_VD. SUITE 287 Street Address (P.O. Box Number & Net Acceptable)
PALM BEACH GARDENS FL 33418 :
City ’ ’ FL Zip Code

8. The above named enifty §Ubmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. [ am familiar with, and aceept
the obligations of registered agent. - PR ]

SIGNATLURE — — - -

Sgnalure, lypod of pinted nama of rotgsiered agem and utle § appicable (NI Ragistarad Agent signature roagired when rairstabng) - DATE

Due By May 1, 2008

9. T = MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
ML P O Deete e ) [0 change [ Addition
NAMF ROSS, RYAN . FRANE
SIREET ADDRLSS [4521 PGA BLVD. SUITE 287 STREL T ADDHESS
CTY-ST.2IP PALM BEACH GARDENS FL 33418 CITY-ST-21P
R - ) [ Delete TOILF o [J change [T Addifion
ansg ot }Jﬂﬁﬂﬁﬂd 41333 _
STRCET ADDRESS . STREET AORESS 14/23/05-80010-013 50,00
eIy - 31-20p Gy ST 2P
L T O elite - ' Ol change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIty-gr-2i9 CUY Si-2F
Tl E o o 7 Delete WTLE ' {1 change [} Addition
NAMI NAME
STRECT ADDRESS H STREET ADBAESS
GITY- 57 2P iy §7-
e . Tlosele Mt [ change [ Kadition
HAME NAME
SIREET ADDRLSS STRFET ADDRESS
Ty -§F-2p CiY-5T-29
TE T o T Detete TITLE - 00 orenge [ i
NAME HAE
STREET ADDRFSS SIREF ADDPESS
CITY-81-2P LY. 57 2P

11. | heteby oerﬁfy;that;ﬂ_ie '[n_formation supplied with this flling does not qualify foF the exemption stated in Section 119.07(3)(, Florida Statutes. 1 further certify that the information
indicated on this report is ue and accurate and that my signaiure shall have the same legal offect as if made under cath, that | 2t a managing member or manager of the

limited liability company or the receiver or trustee empo! to execute this report as required by Chapier 808, Fiorida Statutes
St )
SIGNATURE: _ /27 — ‘ ﬂ 2 ﬂ( 05 “938Q
SIGNATURE ﬂfwﬁf}ﬂﬁ PRINTED NARE #F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dale

Daywra Phona #

= ' e e ———— .



