2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT = - FILED

DOCUMENT # L04000048748 Jan 19, 2007 08:00 AM
1. Enity Name Secretary of State
ARCHI LLC
Principal Place of Business Mailing Address
247 MAISON COURT 247 MAISON COURT
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, L 32714 1S
01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Par=Te— FomiedFor
20-1307246 Nat Appicable
5. Certificate of Status Desired ~ [J E:-g?qu’dm"“'

8. Name and Addross of Current Reglstered Agent

BLANCO, GRACIELA DO NOT WRITE

233 MAISON COURT

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printsd name of regrstersd agen and tile :f spphcable {NOTE. Regrswsrad Agem sipnature recuirsd when reinetatng) DATE
Flling Feo Is $50.00 . UO0NAN=S3654
ue by May 1, 2007 01/22/07-20041-003 50,110
9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME AURORA ENTERPRISES, LLC

STREET ADDAESS | 243 MAISON COURT
CITY-ST1-2IP ALTAMONTE SPRINGS, FL 32714

TM.E MGR

NAME SILVER SEA HOMES, INC.

STREET ADDRESS | 24 TMAISON COURT

CIY-53-2IP ALTAMONTE SPRINGS, FL 32714

HLE
NAME

crvaran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-20P

" TME

- CITY-ST-2P

NAME .
STREET ADDRESS

TIILE

NAME

STREET ADDRESS
CIrY-S1-21P

ith this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
nd that my signaiure shall have the same loegal effect as if made under oath; that | am a managing member or manager of the
sieo empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: it //"/’5 ~
BIGRATURE AND TYPED OR ?‘u:n_mm.nmmo MEMBER, ORt AUTHORIZED REPRESENTATIVE 7 oae Daytme Prone #

11. 1 hereby certify that the information supplied
indicated on this report is true and accurat
limited liability company o the recaiver or

v/




