2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000041781 Apr 03,2007 08:00 Al
b o Secretary of State
STUART ARCADE ASSOCIATES LLC ry
Prinfur al Place of Business Mailing Adcross
P.Gk BOX 2528 P.O. BOX 2528
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suito, Apl #, atc. Suita, Apl. #. olc. 1st MOORE CR2E083 (10/06)

Ciy & Slale City & Slate 4. FEI Number Appliod For

20-1253831 Nol Applicablo
Zp Country Zp Country §. Cerlficale of Slalus Dosired 1 $5.00 A_ddn‘ronal
Fee Required
6, Name and Address of Current Registered Agemt 7. Nama and Addross of Now Raglsterad Agent

Mame

BURTON, HANDELSHAN
250 WORTH AVE
PALM BEACH FL 33480

Strool Addrass (P.O. Bex Number is Not Accoplable)

City FL Zip Code

8. Tho abovo named ontity submils this statement for the purpose of changing its regislered office or registered agont, or both, in the State of Florida. + am familiar wilth, and accop!t
lho obligations of rogslered agent.

SIGNATURE
Skynaturg, lyped or ponled name of registered ogent Atk t applcatle (NCTE: Regisiered Agent signature required when rainstating) OATE
FILE NOW1!I FEE IS $50.00 .
Make Check Payable to Florida Department of State
-Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
il MGR [ Delele L [ Change [ Addilion
hAME HANDELSMAN, BURTON NAME LROa0eeR009
X " = =
STAIT | ADORFSS | 250 WORTH AVE SINCET ADDAY 55 04/10/07-80062-010 50,00
CITY-$1-71P PALM BEACH FL 33480 CIY-SE-20°
T [ Delele TIF [ ckange £ Addition
NAMI NAMI
SIREE | ADDRESS SIREET ADDH 55
GIry-si-721p ClY-s1-21p
e 7 Delete e [ Change [ Addition
NAME NAML.
SIREL T ADDRESS SIRLET ADDH %
CITY-&81- 2P CIT¥-81-2IF
i T pelele 1 O Change [ Addition
NAME . NAME
SIRELE ADDRFSS . STRIF] ADDRY 8% s
CITY - 81- /1P CITY-SE-2IP
I 1 belete i [ change [ Additien
NAME NAME
STREET ADDRESS : STATET ADDRESS
CINY-51-71P CIY-SI-2IP
e 3 Delete T O change [ Addiben
NAMI NAME
SIREE T ANDRLSS STRELT ADDRE 88
CITY-S1- 211 CIY-s1- 2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify that the information
indicated on this report is trup-artgccurato and that my signalure shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability company g ghvor or lrustea oppowered 1o exaculs this reporl as required by Chapler 808, Flonda Statutes.

SIGNATUR iz B-/E-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cayima Phane ¥




