2005 LIMITED LIABILITY CONMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000010893

1. Entity Name
ARCE INVESTMENT PROPERTIES, LLC
L

4

Jan 10, 2005 08:00 AM
Secretary of State

Prlnci‘al Place of Buslness __ . Mailing Address

4045 SHERIDAN AVE., STE. 271
MIAMI BEACH, FL 33140

4045 SHERIDAN AVE., STE. 271
MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

AL A AR CR VA

01052005No Chy-LLC CR2EO083 {10/03)
4. FE| Number Applted For
65-1041818 Not Applicable
, $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currsnt Registersd Agent

KAHN, DONALD J
317 - 7187 8TREET
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

8. The ebove named entily submiis this statement for th;: purgose of changing its registered office or iegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

Signatura, typad or prinlod nama of ragisterad agent and [tk if applicable,

{MNOTE. Regstanad Agont signature raquirod when reinstating)

Flllng Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME ARCE, ANGELO

STREET ADDRESS | 2042 M.E. 120 ROAD
CITY-5T-2P NORTH MIAMI, FL 33181

I UO0OOO1TE00S.
01/10/05-80072-023 50, 00

TITE

NAME

STREET ADDRESS
CrY-s1-2P

TIMLE

NAML

STREET ADDRESS
ciy-sT-2P

DO NOT WRITE .

TITLE

NAME

STREET ADDRESS
CITy- 57-27

IN THIS SPACE

TME

NAME

STREET ADDRESS
Clyy-sv-zp

TTLE

KAME

STREET ADDRESS
Cmy-sT-2°P

11. [ hereby cem‘Iglthat the informagign supplied with
i

indicated on this report is trueAnd accurate and that my

SIGNATURE:

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rechivar or trusteejampowared to execute this report as required by Chapter 608, Flarlda Statutes. |

/(,V‘/ f\ﬁqde Arc e

is ft:? does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information

3’05“‘90!7’7%3?

([ob[o

SIGNATURE AND TYPED OR FRIKTH’ NARE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daile

Cayime Phone # |



