2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000041781

1. Entity Name

STUART ARCADE ASSOCIATES LLC

Mailing Address

P.0. BOX 2528
PALM BEACH, FL 33480

Principal Place of Business

P.0. BOX 2528
PALM BEACH, FL 33480

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, AptL. #, alc. Suite, Apt. #, eic.

' FILED
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90172 032 ***138.75

bUU1/0dJ

AR R

02282008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1253831 Not Applicable
Zip Country Zip Country

0O $5.00 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

BURTON, HANDELSHAN
250 WORTH AVE :

Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH, FL 33480

City

FL Zip Code

8. The above named entily submits this statement ior the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered-agent.

SIGNATURE

Sigrature, typed ar printed name of registered agent and hitke If apphcable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

inLE MGR ] Detete TILE [ change [ Addition
NAME HANDELSMAN, BURTON NAME

STREET ADDRESS | 250 WORTH AVE STREET ADDRESS

CITY-§I-21P PALM BEACH, FL 33480 CITY-ST- 2P

T [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CIY-§7-2IF

TITLE 7 Delete TILE [JChange  [] Addition
NAME NAME

SIREE T ADORESS STREET ADDRESS

CiIY-ST-2P CITY-5T-2IP

TILE O Delete TMLE O Change [ Aadilion
NAME NAME

SIREE] ADDAESS SIREET ADDRESS

CIrY-$7-2P CITY-ST-2IP

TITLE O Delete TILE [C] Change [ Addilien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-2IP CITY-S1-21P

TILE [ Delete TINE (O Change [ Addilion
NAME NAME

SIREE I ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-ST-2IP

11. | hereby certify that the information_supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trle and afcurale and that my signalure shall have Ihe same legal effact as I made under oath; that | am a managing member or manager of the
owered lo executs this report as required by Chapler 608, Florida Statutes.

Bur?’éﬁl /[7/(_;/!5/5/5,4{40 F-€-o%

limited liability company or the rex rusles &

SIGNATURE’; Pa

SIGNAMND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




