2007 LIMITED LIABILITY COMPANY

ANNUAL REPQRT (AR) FILED

DOCUMENT # L00000010148 Apr 04,2007 08:00 Al
b e g Secretary of State
ARCATURE GROUP, LLC ry
Principa! Placo of Business Mailing Address
4521 PGA BLVD., SUITE 287 4521 PGA BLVD., SUITE 287
e S “"Hl"l“ ||m ||m I|”’ ||”‘ "(H |I)IIHI"I|’|H‘|“ |‘|l‘ mm m lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .

Suilg, Apl, #, elc Suile, Apl. #. elc. 15t MOORE CR2E083 (10/06)

City & Stale City & State 4. FEI Number Applied For

65-1056871 Not Applicablo
Zw Couniry Zp Couniry 5. Certificale of Slalus Dasirad O g‘i‘g‘g‘ t’::‘;dc'i“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent
Namo
ROSS, RYAN

Streol Addrogs (P.C Box Number is Not Accoplabla}

4521 PGA BLVD., SUITE 287

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. Tha above named entity submits this slatemen for the purpese of changing its regislored offico of regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent

SIGNATURE
Signature, typed or printed name of ragisiared agent and tile § apphcable (NOTE: Ragsiarad Agent sggnoture requied whan rensialing) DATE
FILE NOW!!| FEE IS $50.00 L
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HILE P [ Delele e [ Change [ Addibon
NAMI ROSS, RYAN NAML
STREETADDIESS | 46521 PGA BLVD. SUITE 287 SIRELTADDAI 58
Clry-s1-2Ip PALM BEACH GARDENS FL 33418 CITY-SI-21P
\(13 1 Delete it [ Change [ Addition
NAMC NAML T T ]
SIBEET ADDRISS SIRETADDIY S8 UUDUUBbBHU l;‘:' r
§ $ k 58 Y R " -
o e 04/11/07-50017-024 50.00
11118 O paiste it [ coange 7] Addilion
NAML NAM,
STREET ADDRI'SS SIRETTADDRESS
GITY- ST 211 CITY-ST- 7P
e O selete ] [ Ghange [ Addilinn
NAME ) NAME
STRIFT ADDRI 85 - SIRCETADDRLSS
CHY-st-21p GIlY-81-2IP
T [ pelele 1ILE [ change [ Addition
NAMT NAMI
SIREFTADDE 88 SIRLET AGDRI 55
CiTY-S1-21P CITY-ST1-2IP
e "1 Delele L [ change [ Addilion
NAMI NAME
STREE T ADD# 83 STREETADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this liling does net qualily for the exemptions conlainod in Seclion 119, Florida Statutes | further certify Lhal the information
indicated on Ihis report is rue and accurate and Lhat my signalure shail have the same legal effect as «f made under oath, thal | am a managing member or manager of the
limitod liability company or the receiver or trustee cmpowerad 10 uto this report as required by Chapler 808, Florida Statutos.

SIGNATURE: G e — RUN 0SS B30 ])  Phac4ass

SIGNATURE ANDAYFPED OR PRINTED NAME OF G+arTNG NANAGING MEMBER, MANAGER, OR AUIHORIZED REFRESENTATIVE Date Darylime Prong #




