FILED
- 2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-30-2007 90034 040 ****50.00
1. Entity Name
ARC PALM INVESTORS, LLC
Principal Place of Business Mailing Address
2950 SW 27TH AVENUE STE 300 2950 SW 27TH AVENUE STE 300
GROVE PROFESSIONAL BLDG GROVE PROFESSIONAL BLDG
MIAMI, FL 33133 MIAMI, FL 33133
i . #, etc. Suite, Apl. #, etc.
Suite, Apt. #, et uite. ApL. 7. ete 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 759977 Not Applicable
Zip - Country Zip Country " . $5_00 Additional
L 5. Cenificate of Status Desired & Foe Roquired
' 8."Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
XIQUES, ALFREDO D
2050 SW 27TH AVENUE STE 200 Street Address (P.O. Box Number is Not Acceptable)
GROVE PROFESSIONAL BLDG
MIAMI, FL 33133
o . Ci Zip Cod
v FL | zoc=e
8. The above nimed emny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations; of reglstered agent,
. g .
SIGNATURE &
Sigrawre, typed of piinted name ol regisie:ed agent and tite i applicable. {NOTE: Registered Agont signalure required whean reinstating) DATE
Fl.llng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
'l
9, MANAGING MEMBERS / MANAGERS 10. Wi ADDITIONS / CHANGES
T O pekete T 77 dﬂﬂ?ﬂ D change  Praddition
e | Glra o o T
STREET ADDRESS STREET ADDRESS #
st 2o v (2950 9D 7 e #70 Mami F 33123
TITLE 0 Detete TITLE [ change [ addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTy-ST-IiP CmY-ST-ZiIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TLE {_] Delete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-21P
TITLE 1 Delete TITLE ) Change ] Addilign
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21 Cry-sT-2IF
11. | hereby certity that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity 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 1he
limited liability company or the receiver gLirustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE Daytime Phona #




