FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000040451 : 04-19-2006 90023 007 ****50.00

1. Entity Name

ARCADE CONSULTANTS OF AMERICA, LLC

Principal Place of Business Mailing Address GUUINVAT
5620 SE SCHOONER 0AKS WAY 5620 SE SCHOONER OAKS WAY
STUART, FL 34997 STUART, FL 34997
2. Principal Place of Business 3 Mailing Address ‘ \Illll“ II\ ||‘I‘ I”Il ||m |IlH Il“l ||W I’l“ |I‘” |‘|Il |“|| ”Ill‘ m ‘|l‘
te, Apt. #, atc. Suita, Apl. #, elc.
Suite. Apt. #. et L, ApL i ele 03052006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
‘-{-3 *-Q 0 8 , 0 3 a Nol Applicable
Zip Country Zip Country 5. Certilicate of $tatus Desired O $5.00 Additional
- . - Fee Required
6. Name and Address af Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFENBERG, RICHARD
5620 SE SCHOONER QOAKS WAY Streel Address (P.0O. Box Number is Not Acceptable)
STUART, FL 34997
City FL | Zip Code
8. The above namead entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. yped or prinled name of registered egent ard bile it apphicabie. (NOTE; Repistered Agent signature reguired when reinstating} DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Fiorida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O perete TITLE [ Change (] Addilion
NAME SCHAFENBERG, RICHARD NAME
STREET ADDRESS | 5620 SE SCHOONER OAKS WAY STREET ADDRESS
CITY-ST-21P STUART, FL 34597 CITY-ST-ZIP
TILE O petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 1 petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-S1-721P
TILE J Delete TIILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
1L ) Delete TILE O change O Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-S1-2IP
MLE [ petete TITLE 7 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-71P
11. 1 hareby certify that the information supplied with this filing dees nol qualiy for the exemplions contained in Chapter 119, Florida Stawtes. | furthar centify that tha information
indicated on this repart is true,and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or e regeiver or trustae empawerad 10 execute this report as required by Chapter 608, Florida Statutgh.
SIGNATURE AND NPED OR PRINTED NAME WING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Daly Daytime Phone #




