. FILED

.~ « May 15, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretai y of State

DOCUMENT # L05000014217 04-21-2006 90016 044 7730.00
1. Entity Nama
ARCADIA LAKES PROPERTIES,LLC
Principal Ptaca of Businass Mailing Addresa e
115 TIMBERLACHEN CR. 115 TIMBERLACHEN CR.
SUITE 2001 SUITE 2001 :
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e T AR A O e

Suile, ApL #, etc. Suita, Apt. #, olc. 04122008 Chg-LLC CR2E083 (11/05)

City & Siate City & Stale 4._FEI Nymber Appiied For

_ S5-274Y 3| Not Appiicabio
Zip Couniry Zip Gourtry 5. Conificato of Starua Desived [ fi-g?qﬁ““"ﬂ'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglistared Agemt
. Namea

CERASOLI, FRANK
115 TIMBERLACHEN CR. Streg Address (P.0. Box Number is Not Accaplabla)
SUITE 2001
LAKE MARY, FL 32746

s Cay FL l Zip Coda

8. :Thd above named entity submits this statement for the pwpasa of changing its regislersd office o registered agent, or both, n (he Stale of Florida. Fam lamiliar with, and accept
‘the obligations of tegisterad agent.

SIBNATURE
sl - Sigrdtury, typed or printed rirr of regestarad apent &nd o f sopiceble {NOTE: Regestarsd Agunt Sniisrd 16Guintd whan remstasng) DATE
Filing Fas Is $50.00 Make check payable to
Due May 1, 2606 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGR ] TILE [orange [ addision
HAME CERASOLI, FRANK HAME
STREET AODRESS | 118 TIMBERLACHEN CR., SUITE 2001 STREET ADDRESS
CHY-ST-DP LAKE MARY, FL 32748 Ciry-S1-2p
e MGR 3 deweis TINE O Change {7 Agaition
MAME PAYER, CHRISTIAN MAME
SIREET AODRESS. | 115 TIMBERLACHEN CR., SUITE 2001 STREET ADDRESS
CETY-S1-21P LAKE MARY, FL 32748 Y- S1-p¢
TIE MGR 3 Detets TINE OCrasge [ Aciion
R WEBER, STEVEN NAME
Stager ADDRESS | 115 TIMBERLACHEN CR., SUITE 2001 SFREET ADDRESS
Ciry-51-2F LAKE MARY, FL 32746 GTY-57-DP
i ) O3 Datete THLE [CdChage O3 Adaition
NAVE KAME
STREET ADDRESS SIHEEY ADDRESS
CITY-§T- 2P CITY-§7-2P
™me O Detety e [ Change ] Addition
NAE NANE
STREEY ADDRESS SIREET ADORESS
CITY-ST. OP CITY-51. 2P
e T Deten TME O Change [T Adgition
NAME NAME
STREES ADDRESS SIREET ADDRESS
Qary-s1-ap Oy-51.20

11, | hareby cartify that tha information supplied with 1his liling doas not gualily lor the exemptions contained in Chapter 419, Florida Statutes. 1 lurther certily thal tha information
indicatad on this report is Irua and s¢Curate and 1hat My Signeture shal have (e samMs legal alfact 83 if mada under path; that | @m a managing membsr of Manager of the

limited kabslity Wmﬂ to executa ihis report as raquirad by Chapter B8, Florida Siatutes.
SIGNATURE:
[y

TURE AND TYPED OR PRINTED HAME OF SIGNMING Of AUT TATIVE Gt Daytrne Phone #




