|2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000020110

1. Entity Name
ARC GROUP INVESTMENTS, LLC

Principal Place of Business

3186 MERRICK TERRACE

Mailing Address

3186 MERRICK TERRACE

FILED

Mar 13, 2006 8:00 am

Secretary of State

(03-13-2006 90353 047 ****50.00

200101408

MARGATE, FL 33063 US MARGATE, FL 33063 US
T SR LA R Y
Suite, Apl. #, atc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
73-1655046 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O geseggq :i:’eddmonﬂl

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

SCHIAPPACASSE, MARCELG A
SSESHERIDAN-SF 2i8e Mspi'c TER -
~#308

Streat Address (P.C. Box Number is Not Acceptable)

; MaRoaTE | FL 33062
-DAMA-F--33064

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agani and ttie if applicable.

{NOTE: Regisiered Ageni signaturs required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE oP . 5 O pelete TME O change [ Addition
NAME SCHIAPPACASSE, MARCELO A NAME

STREET ADDRESS |-38+-E-SHERIDEN 3iLL MERZ/ ik TER. STREET ADORESS

CITY-ST-2P BANIATFE-9300% MARGAIE |, T 33¢63 CITY-ST-ZIP

TLE 3 pelete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O3 Delete TITLE [ change  [Z] Audition
NAME — o . NAME - —_——————
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ velete TITCE [ change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 7 Delete 113 [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-7IP CITY-ST-ZIP

TITLE O Delste TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Timited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 808, Fiorida Statutes.

A
SIGNATL{II;'QMI-EU: M W

RE ARETEYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytame Phane 4




