FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000076462 Secretary of State
1. Entity Name 02-03-2006 90079 047 ****50.00
ARCADIA LANDHOLDINGS LLC
Principal Pface of Businass Maziling Address
2510 LERYL AVENUE 2510 LERYL AVENUE
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US
Suite, Apt. #, etc. Suite, Apl. # atc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
QO‘— 3&5’;(,#58 Not Applicable
Zip Country Zip Country L . $5.00 Addiional
S. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisierad Agent
Name
BORINSKY, MARK .
2810 LERYL AVENUE Straet Addrass (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL | Zip Code
"8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
- . the obfigations of registaged agent.
1 SIGNATURE _"or
B E-”m lypodpr printed name of registerad agert and tile if apreicabie. (NOTE: Rogistered Agent signeturs required when reinstating) DATE
’ T
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ petete THLE O change ] Addition
NAME BORINSKY, MARK NAME
STREET ADDRESS | 2510 LERYL AVENUE STREET ADDRESS
GiTY-ST-21P NORTH PORT, FL 34286 CITY-$T-2IP
TME MGRM L] Delete TITLE O ¢Change [ Addition
NAME WATT, CAMERON NAME
STREET ADDRESS | 2213 CHYNN AVENUE STREET ADDRESS
ciTy-ST-ap NORTH PORT, FL 34286 CITY-ST-2IP
TME [ Detete TME [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [T petete TIE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TLE 7 Detete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP i CIY-ST-21P
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 membar or manager of tha
limited liability company or the eeceiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.
t H
SIGNATURE: /\]\MQ/A BnA MWark A Borinsk, medm Vaifor 991-923-8L L
mmﬁmmmmmzwmmm‘wmom,mmnmmnﬂmﬁnm Dats 7 Daytime Phone #

—/



