2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # L00000010993
e Secretary of State
ARCE INVESTMENT PROPERTIES, LLC 02-10-2004 90104 026 ****50.00
Principal Place of Business Mailing Address
4045 SHERIDAN AVE., STE. 271 4045 SHERIDAN AVE., STE. 271
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140 LYUUJJuu

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ED83 (11/03)

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

' 65-1041818 ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - e - -

gf‘TH.N% PSQFNSATLIQEET Sireet Adaress (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle o apphicable. (NOTE: Regisiered Ageant signature required when renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete e M &c #change [ Addition
NAME ARCE, ANGELO NAME <, Angelo
STREET ADDRESS [ 11530 N BAYSHORE DRIVE STREET ADDRESS g,o 4a. N,v- B &) Ro “'f?l
orv-s-22 - iNORTH MIAMI FL 33181 omv-stzp | Nov v picwi , B, 331EL
TTE O Delete TINE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Tme [ slete TITLE [ Change £ Addition
NAME. e .. _Fue el - S
STREET ADDRESS STHEET ADDRESS
CIFY-ST- 2P . CITY-ST-21P ¢
TITLE ) Delete TINLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TMLE [J Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TMLE O etete TILE [l change [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST- 2P CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and Jhat my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited fizbility company op4ke receiver or trust powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rugelo ARce MgR alfoy 30573977033

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #




