2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # L05000014217 Secretary of State

1. Entity Name

ARCADIA LAKES PROPERTIES LLC

Principal Place of Business Mailing Address

115 TIMBERLACHEN CR. 115 TIMBERLACHEN CR.

SUITE 2001 SUITE 2001

e " O A
04252007 No Chg-LLC CR2EQ083 (11/05}

Do N OT WRITE I N TH IS S PAC E 4, FEI Number Applied For
35-2247311 Net Applicable

5. Cartificate of Status Desired 0 E‘g‘g‘g‘ Qf;(ional

6. Name and Address of Current Ragistered Ageant

18 IMBERLAGHEN CR. DO NOT WRITE
LAWE JAARY. FL 32746 IN THIS SPACE

B. Tha above named entity submits this statement for 1he purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
\he obligations of registerad agant.

_ SIGNATURE

Signalure. typed or priniod name ot registerdd agenl and Lilé if anchiable. (NOTE Asgisierad Agenl signsture raduired when reirsiaiing) DATE

Fillng Foo Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CERASOLI, FRANK

STREET ADDRESS | 115 TIMBERLACHEN CR., SUITE 2001

GIv-s1z0 | LAKE MARY, FL 32746 _AognoTIsaT

T MGR (1o L0000 028 50, 0
NAME PAYER, CHRISTIAN

STREET ADDRESS | 115 TIMBERLACHEN CR.. SUITE 2001
CITY-§7-21P LAKE MARY, FL 32746

TITLE MGR
NAME WEBER, STEVEN

IRtk ADDRESS 1 115 TIMBERLACHEN CR., SUITE 2001
fve s | 115 TMBERLACHEN & DO NOT WRITE |

o IN THIS SPACE

NAME
SIREET ADDRESS
CITy-81-2IP

TICE

NAME

STREET AQDRESS
CIY-81-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing doas not qualily for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig ri is (rue and accurate and that my signature shall have the same lagal sffect as f made wnder oalh; that | arm A managing member or manager of the
limitad liabilir ny or tha raceiver or trustae ampowered to axagute this report as required by Chapter 608, Florida Statutes.

S oD

SIGNATURET

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Caytwha Phone #




