FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

!

ANNUAL REPORT ecretary of State

PEO UMENT # 105000069154 04-30-2007 90061 036 ****50.00
. Entity Name
ARC CAMPBELL, LLC
Principal Place of Business Mailing Address VYUUITIRUY
2950 SW 27TH AVENUE, STE. 300 2950 SW 27TH AVENUE, STE. 300
MIAME, FL 33133 MIAMI, FL 33133
PR T S R BRI RAMAR KRN AEEAMODIe
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEJ Number Applied For
20-4435885 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fon Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDUARDO J
2950 SW 27TH AVEN UE, STE. 300 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and title if apphcable. {NOTE: Registered Agem signatura reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TILE O change [T Addition
NAME DELGADOQ, ROLANDO JR NAME
STREET ADDRESS | 2950 SW 27TH AVENUE, STE. 300 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-5T-2)P
TITLE [ petete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 peete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-51-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TMLE {J Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-21P
TINLE O elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATUEE-/:7:->/’7 Z/ %Jgﬁijd/ﬂ% 3/22/0\7 o\SV8-7072

.
SIGNATURE AND TYPED OR Pnimmw" A MENBER, M R, OR AUTHORIZED R#nzszrrmms“' Date =" =" Daytime Phone #

,/




