* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DDCUMENT # 104000054235

1. Entity Name
ARC (MERRICK PARK), LLC

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90061 030 ****50.00

Principal Place of Business Mailing Address h “ [ E 3 Sade

2950 SW 27TH AVE 2950 SW 27TH AVE

STE 300 STE 300

MIAMI, FL 33133 US MIAM), FL 33133 IS

B IR MR EL MRy
Suite, Apt. #, ete. Suite, Apt, #, etc, 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1449392 Not Applicable

Zip Country Zp Country 5. Cerificate of Status Desired [ ?g-ggqﬁdm‘ﬂm"a'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

GARCIA, EDUARDO J
2950 SW 27TH AVE STE 300
MIAMI, FL 33133

Name

Street Acdress (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and Lite if applicable.

(NOTE: Registarec Agent kignature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

THLE MGR O pelete TILE [ Crange [ Addition
NAME DELGADO, ROLANDO JR. HAME

STREET ADDRESS | 2950 SW 27TH AVE #300 STREET ADDRESS

CITY-S7-2P MIAME, FL 33133 CIY-ST-2P

TILE O delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE O velete TITLE [ Change ] Addiiion
NAME NAME

STHEET ADDRESS STREET ADURESS

cy-st-21p cry-sT-2p

e O pelete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TiP

TIME 3 oelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

suenm@ %énaé@!/qaﬁ 4 3/:2.2/0*7 )Y V8- 7092

SIGNATURE AND TYPED OR PRIN‘I’WB MEMBER, MANAGER, OR AU‘rHOfEED REPRESENTATIVE

Daytime Phone #

/




