FILED

May 31, 2005 8:00 am
2005 LIMTER SASILIGREMPANY  Secretary of State

DOCUMENT # L0O2000032528 05-31-2005 90647 022 ***150.00
1. Entity Name
ARCON, LLC
tUUJyuus
Principal Place of Business Mailing Address
1901 FILLMORE STREET, #102 1901 FILLMORE STREET, #102
HOLLYWOOD, FL 33020 HOLLYWQOD, FL 33020
Suite, Apt. #, etc, Suite, ApL. #, aic.
uie, At %, gic uite. Apt. £, ele 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0678076 Not Applicabls
e Couniry Zip Couniry 5. Centificate of Status Desired O $5.00 Additionat
Fee Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIOTRKOWSKI, JOEL $ ESQUIRE
317 - 715T STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141,
_—_—
- . . City FL I Zip Code
8. The above named antity submlfs this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the-obllganqns of registeréd agent,
} T B -,
SIGNATURE "
¥.. Sigratre, yped of printed name of ragistared agant and title o applicable. (NOTE: Registared Agen signatura required when rainstating) DATE
W Filing Fee is $50.00 Make check payable to
" Due by May 1, 2005, Florida Department of State
v
9. s : 3 MANAGiNG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM = O Dekete TME {J Change [ Addition
NAME TRIPODI, DOMINIC MAME
STREET ADDRESS | 1901 FILLMORE STREET, #102 STREET ADDRESS
CITY-S1-2IF HOLLYWOQOD, FL 33020 CITY-ST-2IP
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Detete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IR. _ _}. e ——— — . R - ——Ry-sr-ae _ — —_
TILE 7 Delete TITLE . [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
T O pelete TITLE [ change [ Additin
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-ST1-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exempticon stated in Section 119.07(3)(i), Florida Slatutes. I further certify that the information
indicated on this (gport is true and accurate and that my-sffire shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability corMsany or the (ecel?mga b executa this report as required by Chapter 608, Florida Statutes.
»
SIGNATURE: . oMENIE [ﬂl?ﬂﬁlml"’g 2o~ 05 ?fl'q7'7'(‘(’89
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




