FILED

Mar 27,2006 8:00 am
2006 LIMITED LIABILLYY COMPANY Secretary of State

DOCUMENT # L05000055323 03-27-2006 90047 001 ****50.00
1. Entity Name
ARECA PALMS, LLC
L ATR R RTRTE RV
Principal Place of Business Mailing Address
2645 N.E. 20TH STREET 2645 N.E. 20TH STREET
SUITE 101 SUITE 101
NO. MIAM), FL 33180 US NO. MIAMI, FL 33180 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
wie. AnL 1, efe uie. et %, &t 03162006  Chg-LLC CR2ED83 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-303 0672 Not Apglicable
& Country Zp Country 5. Certificale of Status Desired ] $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD Street Address (P.O. qu Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL l Zip Coda
8. The above named anlity submils this statement for the purpase of changing its registered office or registared agand, or both, in the State of Florida. | am familiar with, and accept
the obligations ol ragistered agent.
SIGNATURE
i Sigrature, typed of prinfed namea of reg agent and $tto (NOTE: Registimed Agan sighatufe raguined when neinstating) DPATE
Flling Fee is $50.00 Make check payable to-
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 3 oelete TME [ Change [ Addition
NAME GLOBAL DEVELOPMENT, LLC MAME
STREET ADORESS | 2645 N.E. 207TRH STREET STREET ADDRESS
CITY.5T-21P NQ. MIAMI, FL 33180 CITY-ST-2IP
TnE O Detete TMLE O change [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21IP
TME - ] Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE O Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TME [ pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
11. | haraby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart is rue and accurate and that my signature shall have the same lega! effect as it made under catn; that | am a managing mamber or manager of the
lmited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.
Iﬁ 3 j 13 / Y
S GN ATl{mRmEru'ns NING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytima Phone #




