o FILED ]
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANWNUAL REPORT (AR) ecretary of State

1. Entity Name
ARCADIA US19-16, LLC
Principal Place of Business Mailing Address . N ]
2114 N. FLAMINGO RD. #1187 11764 W SAMPLE RD'STE 101 . o K 3“004270
e R 117
2. Principal Place of Business 3. Mailing Address ' )
Suile, Apt. #, etc, Suite. Apt. #, etc, 15t MOORE CR2E083 (10/05)
City & Slata City & State 4, FEI Number Applied For |
79- 7—672— 77 0 Not Applicable
Zp Country Ze Country 5. Cerlficate of Statws Desied [] 9900 Additional
Fee Reguired
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. Name
?éEﬁ” FBA';EAYGEST ST Street Aadress (P.D. Box Number is Not Acceplabie)
-.—  -HOLLYWOQOD FL 33021 . .- — - — gt S — P
City FL I Zip Code
8. The above named eniity submits this statemiant for the purpose of changing its registered otfice or registered agenl, or bath, in the State of Florida, | am famiiar with, and accepl
the obkigations of registered agent, .
SIGNATURE
. YOt O D VHbg) NaNe OF Pegisien 60 Ager divd IH1E 4 JoBeatic. DATE
' o B
9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
THLE MGR [ Delete CZChange [ Addition
NAME DIEP, BINH YEN .
STREET ADDRESS |3511 FARRAGUT ST. | __"f ) STREET ADORESS
cny.-si-2p HOLLYWQOD FL 33021 - . Y- §1-217
ARE Jiaroe 3 Detete TILE (O Change [ Addition
NAME - O AS NAME
127322 YO (&
eS| Paynyvtie Piloo €1 AR02 S cmi-s7-2»
TNE 3 pelete 113 [ change [ Agdivon
— e L . e NAME
STREEY ADORESS - - smeETappRESs | T T T
Cy-51-7¢ CiTY-Si-29
TME O pelere TINLE O Crange  [J Addiion
NAME HAWE
STREET ADDRESS STREET ADORESS
Cimy-S1-50 CITY-51-2P
me O telete TIE Ocrenge  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
me 3 Delete ME [ Change [ Addition
NAME HAME
SIFEEY ADDRESS STREET ADORFSS
CITY-ST-ZiP A CITY-ST-2IP
11. | hersby cestity thai the information fugpjied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes, | turther certify that the information
indicated on this report is trve and pofurbte gna that my signature shall have the same lagal effect as il made under oath; that 1 am a managing membar or manager of the
limited liability company of the recq: lee empowered 10 execute this repart as reguired by Chapter 608, Florida Siatutes.
SIGNATURE: o8| S!Uc\ Sle gy STLL3IY
L SIGHATURE ™ R, OR AU NTATIVE Dais Dovima Prone #




