FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

DOCUMENT # L04000049262 03-04-2005 90017 010 ****55 00

1. Entity Name

ARCOST, LLC

Principal Place of Business Mailing Addrass . 3 0 0 0 3 U z B

P.O. BOX 524830 P.O. BOX 924890
PRINCETON FL 33092 PRINCETON FL 33092 :
: 1
R
2. Principal Place of Businass 4. Mailing Addrass
Suita, Ap1. #, atc. Suitp, Apt. ¥, etz 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE! Numbet Appliod For
20 13 \ 329 {Not Applicable
e Country Zie County 5. Certicats of Status Desired ) gese'ono Addiional
8. Nams and Address of Currant Regiciered Agent 7. Namse and Add! of New Regi d Agent
. _— - . —_— Nama . - e e o .
o ?sﬂéf)zlosz\ﬁ' Q‘IEBE-‘BAEOE?F ; - Sl-ra-ol Addra'ss (P.O. -Box Nurnbe—l |-s ;sloi Acceptabl_e) - — ) -
HOMESTEAD FL 33031
City FL I Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
DATE
ZE 157$50.00 75
3V 1 2005 T bR
i . Tyal’?w 3 .«é%:@ﬁcﬁ‘ -
[X MANAGING MEMBERS / MANA/ ADDITIONS/CHANGES
e MGR [ et nne (] Change [ Addition
NAME ARAZOZA, ALBERTO J KAME '
SIREET ADDRESS [ 15901 SW 242 STREET STREET ADDRESS
omy-51-ap HOMESTEAD FL 33031 ay.sT-ap
me £3 Detew nne O change [ Addition
NAME MAME
SIREET ADORESS STREET ADDRESS
Gly-1- 2P : Y-S 2P
LE C Dereie MLE O Change [ Acdition
NAME ~ - - - : “HAME — - -
STREET ADDRESS STREET ADORESS
—omvesi-ap o C_— - “aestw |- e e
e O our LTS O change  [J Adcition
HAME ) NAME
STREET ADDRESS STREET ADORESS
CiTY.51-21P OIY-ST-7P
e O Oeten WILE . O crangs [ Aduition
NAME HANE
STREET ADORESS STREET ADDAESS
CITY.57-2IP QY. ST-2P
ime 3 oetews e [ cange [ Additien
[ MAME
SIREET ADDRESS STREET ADORESS
Chy-s1-ap Qrv-s1-zp

11. | hareby cartify that the information supplied with this iing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Stanntes. | turther certily that the information
indicated on this reportis wue and accurate and that my signature shall have the sama legal effoct as il made under oath; that | am a managing mamber or manager of the
limited lizbility company or the receiver of rusiee empowered [o executa this report as requited by Chapter 608, Florida Statutes,

SIGNATURE: W mlmnln :4-[&%02« ,l/,;lrfar 205 9¢-322.3

HGRATUHE AND TYPED OR PRINTED MANE MANAMING MEMSER, MANAGEN, OR AUTHORZZED REFAESENTATIVE [» 1% Ciryternn Proons #




