FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000025593 04-08-2005 90277 041 ****50.00

1. Entity Name
ARCO, LLC

Principal Place of Business Maiting Address 2 u u 2 B 2 B U

1730 MAIN STREET TR0 MAIN STREE
SuIm SUIT
L FL us N, FL us

2 g Pe B s Wi Acess AT IR SRR R AR
- B e
211D T WM 72 et 11107 ait. 72 o
Suite, Apl. #, etc. Suite, Apt. #, etc.
uie. A e Ao 04052005 Chg-LLC ~  CR2EQB3(10/03)
iy & State ity & Stata 4, FEI Number Applied For
& ' ’ .
4 Grni® F Y, F L 33-1025221 Not Applicabie
Zi 1 Zi H i
Ly Country " Country S. Certificate of Status Desired a $5.00 Aaditional
35/ 75 \3\3/ 7& Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namej ,;, Y. /. /
Y E. CAMP PR DS __z—, ﬁ /4 . } 4/4.
1730 MAI T SUITE 216 Street Address (P.C. Box Numnber is Not Accepiable)
, FL 33326
RE00S. Opuwe/as “hoad Pr/-b
Vi / (724 Je EEa
- bpd [ 724 /25 FL 3
8. The above named enti his statemgnt for t rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations bf registe nt,/ /
SIGNATURE i Jose J D M-85
ShgnaxuWuv prinled name of registared ageﬂ)’ﬁ’d tike if applicable. {NOTE: Regisiered Agen! signature required when reinstating) DATE
Filing Foo Is $50.00 . Make check payabla to -
Due by May 1, 2005 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE Atz 2y [ Change  [J Addition
NAME ALVAREZ, OMAR NAME 4[ vdre 7, 0,,74,_0//
st s | 750 WA STREET SUFFe 246~ SHANUES | 105 7 Af ), TR EY Terrg e,
CITY-ST-2P ON, FL 3332 CITY-57-2P //}//4,”,’, Ll BB T
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-81-2IF
filLE - 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
LITY-5T- 2P GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-57-2IP
11. | hersby certify that the information supplied with this filing does not quatify 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 thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or th, iueg Or trug o exacute this report as required by Chapter 608, Flarida Statutes.
— —
SIGNATURE: sl L / AMBR A AWALEZ  0Y—05-073
BIGNATURE AND WPE& OR PAINTED NAME OF SIGNING MANAGING uéuaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons ¥




