FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000027122 04-28-2005 90031 023 ****50.00

1. Enlity Name
ARC PROPERTIES OF TAMPA BAY, LLC

Principal Place of Business Mailing Address
217 N, HOWARD AVENUE P.0. BOX 4068
TAMPA, FL 33606 TAMPA, FL 33677
o R LS I
1802 0. Cleveland St.| /Por ¢3. Cleselpnd St
Suite, ApL. #, elc. Suite, Apt. #, eic. 04262005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEI Number Applied For
ampa, L amon. FL . - | 77-0605493 Not Applicabie
§‘;§ T ! Countey Zj T ! Country . . $5.00 Additional
3é 0C igé 0 é 5. Certificate of Status Desired O Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BARBAS, RANDY R
1802 W CLEVELAND ST Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33608

City FL | Zip Code

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

SIGNATURE
Sgnature, typed or prnted name of registentd agant and tthe | apphcabie. (NOTE: Registerad AQernt signature requied when rensiating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TME ] Change [ Addilion
NAME BARBAS, RANDY R NAME

STREET ADDRESS | 1802 CLEVELAND ST STREET ADDRESS

Criy-ST-ap TAMPA, FL 33605 CIY-ST-ZP

WILE O pelete ML [ change  [CJ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

civ-s1-7P CITY-S1-ZP

MLE O Delete TMLE Ol crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-ST-2F CIy-S7-2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-53-2P CITY-S1-2IP

THTLE 1 pelete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -S1-2P Ciy-S1-2P

IME O velete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-81-2P CiTy-$1-2P

11. | hereby certify that the information supglied wilh this filing does nat qualily for the exemption stated in Section 119 .07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is nd accurale anc 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 company/t thgdeceiver gr trustee empowered to execute this report as requited by Chapter 808, Floriga Statutes.

SIGNATURE: %NW Q ARt '/é za%/ K13 45051

SIGNATURE VD TVPEfOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

/



