2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010148 May 01, 2006 08:00 AT
1. Entity Name
r f
ARCATURE GROUP, LLC Sec etary 0 State
Principal Place of Business Maiting Address
4521 PGA BLVD., SUITE 287 4521 PGA BLVD,, SUHTE 287 .
e e MR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, ¥, efc. Suite, Apt. #, elc, 15t MOORE CR2E0S3 (10/05) -
Cily & State City & State o 4. FEI Number o | |Applied For
65-1056871 1 Nt Agpiicats:
Zp Ceuntry Zp Country 5. Certificate of Status Desired 0 $5 ﬂﬂ Additional
Fee Requirad
6. Name and Address of Current Registerad Agent T '_'_ B T Narne and A@dlegs of New ngtered Agent
Name
i?"is‘lsbgiAg“LVD., SUITE 287 Street Address {0, Box Mumber is Not Acceptable)
PALM BEACH GARDENS FL 33418 - Tt T T T T
__C'Eyi ---- T FL ! Zip Code

8. The above named entily submits this statement for the purpose of changl:ng its rég_is_t_ered office or regis;—tégd_ag_eﬁt: or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE
Swgrature typed or prnted namme of regstered agent end We & applhicable. ) (NOTE Fleglsleved Agent signﬂ]ure requl:ed when emsluhng] DATE
. FILE NOW’E FEE IS Sﬁﬁ.
Make Check Payahle to Fionda Department o’f State
U bueByMeyfoens U S
9. T ANAGIG WVENEERS IANAGE I EDO T T ADDITIONS/CRANGES
THLE P [T oelete LE [JCrange [ Additin
NAME ROSS, RYAN NAME
STREET ADDRESS 14521 PGA BLVD. SUITE 287 SYREFT ADDRESS ONNONES 1 4G5
CIY-ST-ZP  |PALM BEACH GARDENS FL 23418 ] cm-se s ;}f@:ﬁ{,—ﬁ; 12 50
ST RTTT I T T TR R T R T T RS R R W R R
IE O peete E 13 Chan [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7P CITY-57- 2P
TIME O Dejete i [ Change [} Addition
NAME S i NAME ) . i B
STHEET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST-ZF
TITLE [ Dalate TITLE [3 Chage [ Addilion
NAME NAME
STREET ABDRESS SYREFT ADDRESS
CIvY-ST-2IP CITY-ST-2P
e 71 Delete TIE [J Change [ Addifien
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P Cify-ST- 2P
TLE U Delets e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-2P

11, | hereby certify that the information supphea with ehwffhng does not qualify for the éxiemphonéiéontaeheé in Section 11 é Florida Stfaiﬁ[e; Iﬂjr{h;r ;e}{;fiyr%h'aiz 7&&67!&0!’!‘;173(;0”
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a mar;agmg mamber or manager of the
limited ftability company or the regaiver or trusies empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ &2z /ﬁ%«/f— Ry oSS 4-100L,

SIGNATURE ay{ TYPED OMRRINTED NAME&VF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Diakes i Daysme Phane ¢




