2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90069 013 ****55.00

DOCUMENT # L05000002507
DEARCOS HOLDINGS, LLC

Principat PMace of Business

1549 REBWOOD GROVE TERRACE
LAKE MARK, FL 32746

Mailing Address

1549 REDWOOD GROVE TERRACE
LAKE MARK, FL 32746

2. Principat Place of Business

687 SHADOWMOSS CIRCLE

3. Mailing Address

215 NORTH EOLA DRIVE

0

Suite, ApL. #, Bic. Swite, Agt. # etc.

04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
LAKE MARY, FLORIDA ORLANDO, FLORIDA 20-2177054 Net Applicable
Zip Country 2ip Country ‘ $5.00 additional
32746 USA 32801 USA . Cenificate of Status Desired ] Foe Required
6. Name and Address of Current Reglstered Agenl 7. Name and Add of New R ed Agent
Name

HAMES, LAURENCE C
215 E. EOLA DRIVE
ORLANDO, FL 32801

Streat Address {P.O. Box Nymber is Not Acceplable)

City

FL I Zip Code

8. Tha above named enlity submiis Lis statement for e purpose of changing ils segistered office or registared agant, or botk, in the State of Flonda. 1am familiar with, and accept

the obhgahons of registered agen!.

SIGNATURE
Sgnalore, tytaid o “‘“"‘f"’"" o reg-sieted a0l a0 e ¢ ACDECEDE. INOTE: Regsiorad AQOn. 1igNALNe IICRENE] Wil | CINLIELNG) DATE
Flling Feo Is $50.00 Make check payabla to
Due by May 1, 2006 Florida Dapartmant of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE [ pelete 1MLE MGRM ) Crange XX Adailion
NAME NAME DeARCOS, MIGUEL
STREET ACORESS smeeraooness 687 SHADOWMOSS CIRCLE
CITY-ST-2IP TY-ST-29
ILAKFE, MARY, FLORIDA 32746
IMme 3 oelete e Cchange ] Addition
NAMT NAME
STREET ADDHESS STREET ABDRESS
CITY-§1- 2P CHY-SI- 2P
e {J Detcte e [Mcnange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ciry-§1-29 oY -ST-2P
e ] Detete TiLE [J Change [ Addttion
NAME NAME
SIRIET ADDRESS STAEET ADRESS
Cliy-37- 2P CT-STaP
TILE ) Celete TME O cange [ Andition
HAME NAME
STREET ADORESS STREET ADCRESS
GilY-51-2P CHY-ST-TP
BRE ] Cetete LE Tl chasge  [7] Adaition
NAME NAME
STREET ADORESS STREE! ADDRESS
Cify-$1-2p CIFY- 5T-21P

11. 1 hereby certity thal the information supphed will: this liling does not qualily [or the @xemplions contained m Chapter 119, Florda Stanutes. 1 further cerlity that ihe information
indicaled on this report is true and accurate and thal my sigrature shalf have the same legal elfect as if made under oath; that | am a managing member or manager of 1he
firited liability company o the receiver or trustek empgwered to execute this repor! as required by Chapter 808, Florida Staltes.

SIGNATURE: (744 W\

Yo}-528-1723

SHINATURE ANPTYPED DR Vi

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytew Phone #

MIGUEL DeARCOS » MANAGING MEMBER



