2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

DOCUMENT # L06000036427

1. Eniity Namo

ARCOLITO, LLC

Principal Place of Businoss

919 ORANGE AVE. SUITE 100
WINTER PARK FL 32789

Maibng Addross

919 ORANGE AVE, SUITE 100
WINTER PARK FiL 32789

FILED

, Mar 22,2007 8:00 am
Secretary of State

03-01-2007 90192 007 ****50.00

0 0 O AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addhess
Suito, Aol #. olc. Suito. Apl. . otc. 15t MOORE CR2E083 (10/06}
City & Siae City & Stale 4, FEI Number - Applieg For
&O "‘?'5— ' 433& Noi Applicabla
2o Couniry ap Couniry 5. Cenificoto of Slaws Dosied [ 99-00 Additiona)
Fee Reoquired
5. Name and Address of Current Reglsiered Ageni . 7. Name and Aodress of New Registerad Agent
_ - Namo T
HENLEY, STEPHANIE - -
’ S Ad P.O.
919 ORANGE AVE. SUITE 100 roat Addross (P.O. Box Number is No1 Accoplabie)
WINTER PARK FL 32789
City FL I 2o Codo

8. Tho above namad eniity submils this stalamenl lor the purpose of changing ils registerod ollice or rogisiered agent, or both, in tho State of Florida. | am lamiliar with, and accepl

tha obligations ol registered agenl.

SIGNATURE . :
Sk MU, YDET OF [t eadd sty il e Lt ANGTE Rogrewron Ape:s sl eaues wivh (gl g SATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS f CHANGES

i MGRM I pelete 1 O cnmge [ Addition
NAMH HENLEY, STEPHANIE NAMI )

SIRLL1 ADOR S | 919 ORANGE AVE. SUITE 100 SUREL AR 55

CIV-SIBP | WINTER PARK FL 32788 gy 51 /8

[0 MGRM O pelere 1 Oeonange [ Addition
NawR BEASLEY, TROY Namt \
_ SINITADORLSS | 919 ORANGE AVE. SUITE 100 SIREFIADDS 5

LYK AP WINTER PARK FL 32789 G 1

I MGRM me o T Ocmege () Addon
bk COX, JOHN A

SIH 1 ADIUSS | 919 ORANGE AVE. SUITE 100 S LRGN S

G-I | WINTER PARK F. 32789 s R .
™ MGRM P\oemn i O Charge () Adsition
et ROLS, TOM LT ] ‘

STLI A SS | 919 ORANGE AVE. SUITE 100 S0 AN SS

GfY-s-& | WINTER PARK FL 32789 Ly 1

il O odesie i O Ghange 7] Adeiition
(] NAMI

SIRIL | ADDR 88 SINFTAINHESS

Ciy-st-ar Y sl

my T oetete i [chane [ Aduiion
NAM AME

SIRLLADDVLSS SIBCEFANDICSS

CITy-S1-21P LIry-si AP

11. I hevaby cortify that tho information supplied with this liling, does nol quality lor tho examplions conlained in Secton 119, Florida Sialutos. | turther cortify thal tha information

indicated an this ropor! is truo and accurawe and that
timited liability company o tho recover of lruslee

gnature shall havo the same logal effoct as il mado under cath; that | am a managing membor or manager of the
cd 1o execule (g report as requited by Chapter 608, Florida Siatutes.

2823 2254

SIGNATURE:

URE AND TYPED OR PRINTED NNt of diading mn/mﬂ'c MEMBER. MANACER OR ALTHORZED REPRESENTA TVE

Dewwem Prarm #




