2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). . .

FILED
May 17,2004 8:00 am

DOCUMENT # L03000012375

1. Entity Name
ARCEO HOLDINGS, LLC

Secretary of State

04-16-2004 90420 038 ****50.00

Principal Place of Busingss

39 OCEAN RIDGE BLVD.
PALM COAST FL 82137

Mailing Address

39 OCEAN RIDGE BLVD.
PALM COAST FL 32137

2. *Principal Place of Business

3. Mailing Address

LT

A

Suite, Apt. #, elc.

Suite. Apl. #, efc.

MOORE CR2E083 (11/03)
City & State City & State 4, Ih:usrgb7 ‘Z 0 é C} 5 q :r;p:e; ::;b -
Zi? Country ap Couniry A 5. Ceriificate of Status Desired ‘D ?gggq:::dm|
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- L ] Name - T e — e .-

KATZ, B. PAUL™ -
39-OCEAN RIDGE-BLVD.
PALM COAST FL 32137

-

Streel Address (P.O. Box Number is Not Aoceptgble)_

City

FL Iip Coda

> A
urpose of changing is registered olfice or regisiered agent. or both, in the State of Florida. |

familiar with, and accept

the obligati }b ! S/
SIGNATURE . @
- W00d O printad name of regainies apent and te 1 apphtatie (NOTE: Ragistersd AQent sagnature aquves when resising) . ! i
T L T e S S T
i L .
i i -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR .. petets TILE [3 Change 1 Addition
NAME ARCEQ, CONSTANTINO NAME
STREETADORESS 139 QOCEAN RIDGE BLVD. STREET ADDRESS .
ciry-st-ziP - JPALM COAST FL 32137 CITY-81-21P
me [ betete TME [IcChnge ] Addition
NAME NAE -
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-81-29
ME o e im e v e - Doges. . §omE- et e e . T e lChatge  [] Addition:
NAME HaME .
—STREET ADDRESS - - e —— —— - — - —— = e - wm B STREETAGORESS® | < — P i — e v e e ——— i . w —
Ciry-51-21F CITY-ST-2IP
TRE T Detete me |0 T T T T T [change T T Addiicn™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1- 219 CiTy-55-21°
e 3 pelete e [l change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS .
CITY-57-2 CITY-ST-2P :
e 3 Detete TILE » Clchange [ Actition
NAWE NAME
STAEET ADORESS STREET ADDRESS
Y- S1.21P oy-§T-2P

11. i heteby certify that Iha information supplied with this filing does not qualify tor the exemplion staled in Section 118.07{3){i), Florida Statutes. | further certify that the intormation
indicated en this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that |am a managing mernber or manager of the
limited liebility company or the receiver o trustes empowered 1o executa this report s required by Chapter 608, Florida Statutes.

@dweﬁ:ﬂfwo

34

¢--0y

SIGNATURE:
al

MATUAE AND TYPED OR PRINTED NAME OF BIGNING

. DR AUTHORIZED REPRESENTATIVE

_ -4 76007

D Caytrre Phora 8 4




