g FILED
; 2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

P ANNUAL REPORT Secretary of State
DOCUMENT # L06000052274 05-02-2007 90340 018 ****55.00
1. Entity Mame
ARCADIA LAND INVESTMENTS GROUP, LLC
Principal Place of Business Mailing Address q U U ‘\, ( fd9
11890 SW 8 STREET 11890 SW 8 STREET ) T
502 502
MIAMI, FL 33184 MIAMI, FL 33184
RS [ GO R TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04152007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
20—- J’é%j‘ Not Applicable
—Zip~ | TGountry — —— dp Country ——-- " | 5. Cetificate of Status Desired o ’?g.ggﬁf:;lionat'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Reglstered Agant

Name
CANTENS, GASTON

11890 SW 8 STREET -
502 Do
MIAMI, FL 33184 vy

) : A ' ‘ City FL Zip Code

Streetl Address (P.O. Box Number is Not Acceptable)

8. The-abova namad entity submits this stalemem for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngatiqns of registered agent.

SIGNATURE -
. Signature, typed ot printed name of +agistered agent and litle If applicable, {NOTE: Regisiersd Agent signature required when reinstating)

_ Fiting Fee is $50.00
-~.Due by May 1, 2007 :

3y N g K
Make check,payable to . .
Florida Departmant of State

. . % ) s W: 4y
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR T - 3 pelete TITLE [ Change ] Addition
NE? - | CANTENS, GASTON - NANE
STREET ".;tDpﬁESS 11880 SW 8TH STREET-, STE. 502 STREET ADDRESS
om-g e | MIAMI, FL 33184 B CITY-ST-2P
mey 4, |MGR - e 0J Delete TITLE Ochange  [J Addlion
MAME . CANTENS, TERESITA NAME
STREET ADDRESS | 11890 SW 8TH STREET, STE, 502 STREET ADDRESS
GY-sT-2P— | MIAMI, FL 33184 CITY-ST-2P
TILE [ Dpelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CAY-ST-ZP - CITY-ST-ZP
TITLE o O Delete TLE O change ] Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-7P
TILE O Delete TSLE O change 3 Addition
HAME NAME .
STREET ADDRESS STREET ADDAESS }
CITY-ST-2IP - . R EITY-ST-ZI_P . . )
TITLE T O Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-s1- 2P cry-sT-Zip E

11. | hereby certity that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




