"~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000021882

1. Entity Name
ARCE WOOD SOLUTIONS, LLC

Frincipal Place of Business

2504 NW 60 AVENUE
MARGATE, FL 33063

Mailing Address

2504 NW 60 AVENUE
MARGATE. FL 33063

N

i
o
DO NOT WRITE IN THIS SPACE

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90116 002 ***143.85

50002588

AU B

01052008 No Chg-LLC CR2EQGS83 (12/07)
4. FEI Number Appliea For
20-4407383 Not Applicable
" ) $5.00 additional
5. Cerificate of Status Desired Fee Requited

6. Name and Address of Curment Ragistered Agent

ARCE, ARTURO
2504 NW 60 AVENUE
MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE

8, byped or printed name ol ragistered agent and litke if applicalds

(NOTE: Ragisterad Agent signature requited when reinsiating) DATE

FILE NOWI!l FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME ARCE, ARTURO
STREET ADORESS | 2504 NW 60 AVENUE
CHTY-ST-20° MARGATE, FL 33063

ME MGR

NAME CACERES VIOJO, FEDRA
STREET ADDRESS | 2504 NW 60 AVENUE
CIFY-ST-21P MARGATE, FL 33063

HITLE

NAME

STREET ADDRESS
CIfY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STAEET ADDAESS
CiTY-ST-2P

FITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informat)
indicated on this report is true ghd acCurate and 1
limited liability company or th/e' acelfér or trustee

SIGNATURE: _~ e ARTURO ATCE

n supplied with this, filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. 1 further certity that the information
my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
powered o execute this report as required by Chapter 608, Florida Statutes.

[ 18- Vo8 9546917007

SIGNATUREAND ‘I'YJED OR PRINTED ‘\IE JF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




