2006 LFVTED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000053227 Secretary of State

1. Entty Name (02-09-2006 90146 014 ***+50, 00
ARCH HOLDINGS, LLC

Principal Place of Business Mailing Address
18 MARLWOOD LANE 18 MARLWOOD LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Businass 3. Mailing Address

Suile, Apt. 4, etc. Suite, Apt. #, slc. 1st MOORE CRZED83 (10/05)

City & State City & Stale 4. FE{ Number Applied For

0
20 2 q 8 f o 6 Not Applicable
Z‘ 1 1 e
® Country Zip Country 5. Certilicate of Siatus Desired O ?i‘ggg?:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING Street Address (P.O. Box Number is Not Acceptabie}
SUITE 102

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submifs this statement for ihe purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

- + Signalute, lyped of ented name of registeled agent and tHle d auphcable. {NOTE R Agem g q wihety fennslaung ) DATE

s . FILE NOW'I! FEE IS $50 00

- : Make Check Payable to: Florlda Department of State

N o DueByMay1 2006 - L
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS  CHANGES
TIMLE MGR T pelete TLE [ Change  {] Addition
NAME ASNANI, HARESH MD NAME
STREET ADDRESS {18 MARLWOOD LANE STREET ADDRESS
ry-§1-219 PALM BEACH GARDENS FL 33418 CITY-57-2IP
TITLE MGR [ Deiete TME [J Change  [J Addition
NAME CHAMPA, ASNANI ) NAME
STREET ADDRESS |18 MARLWOOD LANE STREET ADDRESS
CITY- ST- 2P PALM BEACH GARDENS FL 33418 CITY-5i-zP
TITLE 1 oelete TITLE [CJChange [ Addiken
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TIME O pelete TITLE (1 Change  [C] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
THLE T Delete TIMLE [JChange  [T] Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-ZIP
HILE O Detete TILE [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-2IP

. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida’ Statutes. | further certify that the infarrmation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Muans:  HARESH ASVANT M. 2[25] 06 (56&1) 622788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Liaytune Phone #




