2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000052244 Mar 19, 2007 08:00 AM
1. Entity Name
ARCADEQOVERLAYS, L.L.C. Secretary Of State |
Principal Place of Businass Mailing Address
116 RAINTREE DRIVE PO BOX 161442 ‘
LONGWOQD, FL 32779 ALTAMONTE SPRINGS, FL 32716 |
03152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRy Ao o
20-0473449 Not Applicable
5. Certificate of Status Desired O ?i'ggq:\i?g;“""a'

6. Name and Address of Current Registerad Agent

?1%%\%%5?5 DRIVE DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

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

the obligations olr/egx ered agent,
SIGNATURE \.%,«— o2 /.' Y /D >

Sit)ﬂalurs typed or pnnted name of rogns[cma gent and utle Il apphcable. (NOTE. Ragistared Agent signalwre required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GRIM, TODD

STREET ABDRESS | 116 RAINTREE DRIVE
GiIY-§T-ZiP LONGWOOQOD, FL 32779

TITLE

NAME UOORDOE TOESR . i
SIREFT ADDRESS U :"IL:_!: 2 ﬂl"l rﬂDnF ijr:—! SU :J

CITyY-si-zip

TIMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-si-2p

TITLE

HAME

STREET AIDRESS
CiTY-ST-2IP

11, | hereby cerdfy that the information supplied with this fiing does not qualify for the exemptions cortained in Chapter 119, Flonda Statutes. | further certify that the informaticn
indicated on lhis report 1s true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managmg mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: C(p/ 4 ,gﬂr\/ 83/15/p72 457 o T /- 45Ty

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datg Daytrra Phonae #




