2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 11,2004 8:00 am

DOCUMENT # L01000007912 Secretary of State
1. Entity Name
’ 02-11-2004 90212 026 ****50.00

ARCE ENTERPRISES, LLC
Principal Place of Business o Mailing Address
4045 SHERIDAN AVE., UNIT 271 4045 SHERIDAN AVE., UNIT 271 - [ 5y
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 34 U 1 U 1 daf

Suite, AL #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

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

65-1108876 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired (I} $5‘00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§¢7I-|$1, g%!;lé\E!:rD ESQ. Street Address {P.0. Box Number is Not Acceptabie)

MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of ragisterad agan and titie f applicable (NCTE: Registered Agent signature raquired when reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O Defete e M6R Wfrange [ Addition
NAME ARCE, ANGELO . NAME ARe<, Awgeto
STREETADDRESS | 11530 N BAYSHORE DRIVE STAEET ADORESS | Qo U M. {30 Roal
CTY-STZP | MIAMI FL 33181 CITY-ST-2ZP N Miewe §l, 3181
FITLE O selete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1P CITY-57-2IP
e ’ 7 oelete ILE O crange [ Addition
NAME S S e el ANAME_ . _ e U ST - .
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7IP " CITY-ST-2IP
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-21P CiTY-3T-2iP .
TITLE [J pelee TITLE D3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-218 CITy-8T-2if
TIMLE 2 pelete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ~ CITY-ST-2IP

1t. | hereby certify that the igffyrmation suppliegl with this filing does not qualify for the exempticn stated in Section 119.07(3%i), Florida Statutes. | further certity that the information
indicated on this report J tbe and accuralg arfd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan he recgiver orfrustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Rugelo RACC  Her ooy 30r397-7033

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING A, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




