FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000040451 04-16-2007 90357 025 ****50.00

1. Enlily Name

ARCADE CONSULTANTS OF AMERICA, LLC

Principal Place of Business Mailing Address Tu~ -~ -
5620 SE SCHOONER QAKS WAY 5620 SE SCHOONER QAKS WAY
STUART, FL 34997 STUART, FL 34997
i

2. Principal Place of Business - No PO Box # 3. Mailing Address 1

Suite, Apt. #, etc Sulle, Apt #, elc. 04082007 Chg-LLC CR2E0B3 (12/06)

City & State City & Slate 4. FEi Numher |_ Applied For

46-2081032 | [notappiicable
“ip Country Zip Country 5. Certilicats of Stalus Desired [ $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. N;inlgiand Address of New Registered Agent 4

Name ‘
SCHAFENBERG, RICHARD )
5620 SE SCHOONER OAKS WAY Street Address (P O Box Number 1s Nol Acceptable)
STUART, FL 34997

Cily F L Zip Code

8. The above named entity submits (his stalement lor the purpose of changing its registered office or regisiered agenl, or hoth, in the Staie of Flonda. 1 armn familiar with, and accept
the obligations of registered agent

SIGNATURE
BIGREWre. e OF anfitecd NAe Q! agrsttead a0ent a1 er slcable (MG Resstensd Cagenr Sigastore nenered when e it Nk
‘Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES !

1L MGRM ] Detate 1MLE DOlcnange [ Adainor 1

HAME SCHAFENBERG, RICHARD HANIE '

SIREET ADDRESS | 5620 SE SCHOONER QAKS WAY SIREE| ADDALSS .

ity St 2ip STUART, FL 34997 Gy S1ap i

TLE ] pelete WLk ] Change  [J Adonteor |

NEME MAME !

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIIY S5 4P

LE 3 netete It [ ctange [ Agditen

NAME NAME

ST ACDRFSS SIREEY AGDAESS |

oY 81 AF oy §1 4R ‘

Tl O Delete TiILE O cnanee ) haditor !

NAME EARAE |

STREET ADDRESS STREET ADTRESS ,

Ciy-51-2IF Cliy 81 2IF

AIE 3 Delele MLE O thange [ Autibor

MAME NAME !

SIREET ADDRESS STREE] ADORESS .

Y -ST-2P Sy S1 2P '
i

NILE [ elete e [ Cnange [ Aades |

RAME NAKSE

STREET ADDRESS GIREE " ANCHESS

CiY §1 2P TV g e 3

11. | hereby certity that the inlormat
indicated on this report is true
limited liabilily company or i

d accurate and thal my signature siiall have lhe same legal affect as it made under oath. that | am a madaging membor or manager of 1ns

receiver or lrusleg empowered 1o execule this reporl as reguired by Chapter 608, Florida Statules
( 1

|

!

“supplied with this filing does not qualily Inr the exenipiions conrained in Chanter 119, Florida Slatutes. | fihe: certily tan the 1iommation i
i

|

SIGNATURE: //7 _—

SIGNATURE AND THFED OR PRINTED NAMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L

{11 0ne Paer g ®




