FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000055323 04-16-2007 90342 019 ****50,00

1. Entity Name

ARECA PALMS, LLC

LV
Principal Place of Business Mailing Address
2645 N.E. 20TH STREET 2645 N.E, 20TH STREET
SUITE 101 SUITE 101
NO. MIAMI, FL 33180 US NO. MIAMI, FL 33180 US
d6M5 N.E. JOTH STRett 2645 N.E. J207T¥ _Srreedt
Suite, Apt, #, etc. Suite, Apl, #, atc.
| 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
AVENTURR , FLORIDA |AveNTuRA, Fr ORIDA 20-3030672 Not Applicable
Zip Country Zip i Country » . $5.00 adgditionat
5. Centificate of Status Desired ° N
3\!80 U.SA 33‘80 U-S. ﬂ' . D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD, KORN & LEQOPOLD, P.A,
20801 BISCAYNE BOULEVARD Street Address (P.0. Box Number is Not Acceptable}
SUITE 501
AVENTURA, FL 33180
City FL l Zip Code
8. The above named entity submits this statament for the purpese of changing its ragistered office or registered agent, or both, in the Stata of Forida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
ture. typed or prnted neme of regrstared agent and [l if appécable, (NOTE: Regisiered Agent 3ignalura requined when renstaing) DATE
Flling Fee is §50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES
TMLE MGR O Detete TTLE MR @Thange [ Addition
RAME GLOBAL DEVELOPMENT, LLC NAME Gromnt DEVECOPMENT, LLC
STheET ADORESS | 2645 N.E. 207TRH STREET smerooess | 4S5 NE 207 TH sweeer
or-st-zp | NO. MIAMI, FL 33180 av-stae (WO MiAMI, FL 33180
TMLE O Delese TILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
THTE O oelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P GITY-57-21F
TIILE 3 petete TILE ] Gharge [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
e O Delete mE O Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-217
11. ! hareby certify that the information s ted with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and rate and that my signature shall have the same legal effact as if made under oath, that | am a managing member or manager of the
limited liability company or the recgidgr or trustee empowered lg execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: C fondeo Dauiel Stwiewt  o4fiaanr (395693 -223)
SIGNATURE mu/ﬁ/éo}(n PRINTED NAME GF SIGNTNG MANAGING /EMER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1 1 DaytmeProne &
|’ 7 R GLobhL DEVELOPMEAD LL C



