2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000071628

1. Entity Name
ARCAP ENTERPRISES, L.L.C,

FILED
SECKL ]AR Y OF STAIE
DIVIS!U.‘.‘ BF CORPORATIONS

050CT 2L AH g:5

Principal Place of Business Mailing Addrass
(/0 ARMANDO ARMAS C/0 ARMANDQ ARMAS B
2001 NW 19TH WAY 2001 NW 19TH WAY )
BOCA RATON, FL 33431 BOCA RATON, FL 33421 /
PR v MIIIHIHIIH\I\II\IIIH|IH\|IH|II\lilIIIIUI\II!HIllll\lllllilli\ll\
Suite, Apt. #, atc. Suite, Apt. #, eic. 10922005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. F Number Applied For
i’ \q Q?OL" Not Applicable
Ze ~ Country ’ ap Couniry 5. Certificate of Status Dasired O ?ese'ggq";:’:‘;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, ROBERT M
4000 HOLLYWQCD BOULEVARD, SUITE 485-SOUTH
HOLLYWOQOD, FL 33021

Street Address (P.0O. Box Number is Not Acceptabla)

City l Zip Code
; FL
8. The above na/n entity submits thislstatement for the purpgSe of changing its registerec office or registered agent. or both, in the State of Florida. | am lamifigr with, and accept
the obligations /rngered agent. ‘ I \ ‘N/
SIGNATURE PaS Nk ’01\“/
Sigralve, vped or dmod name ol v{ms:erea dgen: antlle if applicable. (NOTE: Regisaered Agent signaturs required when reinstating) v DatE
FILE NOWU! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior ‘notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR 3 Delete TILE [ Chenge [ Addition
NAVE ARMAS, ARMANDO NAME OO0 0SE 9745
STREET ADDRESS | 2001 NW 19TH WAY STREET ADDRESS 10724°05--010656——002  #%350, 00
CITY-ST-2P BOCA RATON, FL 33431 CITY-5T-2IP
TITLE MGR O Delate TITLE [ Change [ Addition
NAME ARMAS, ROCHELLE | NAME
STREETADDRESS | 2001 NW 19TH WAY STREET ADORESS
ity - ST- 2P BOCA RATON, FL 33431 CITY- 57 ZIP
TiILE [ Deteta TMLE [ Change daition
o - ISTATEMENT 205
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IF CITY-5F-2IP
TITLE [ velets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SITLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-SF-2P

11. | hereby certify that the information sespptiad with this filing dges not quality for the exermpion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang’acdurate and that my sjghatyre shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company or the rg

r or trusige empowerad 0 exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

:  SU AR5
/ [V(lv 03 _ £

5

SIGNATURE AND TYPED OR PRINTED NAME OF MEMSER, M,

%, OR AUT ATIVE Date Daytima Phane #




