FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000084265 04-24-2007 90119 010 ****50.00
1. Entity Name
ARCADIA HOLDINGS, LLC
Principal Place of Business Mailing Address v
1300 CITIZENS BLVD., SUITE 300 1300 CITIZENS BLVD., SUITE 300
LEESBURG, FL 34748 LEESBURG, FL 34748
R e AR IGATAT AT S
Suite, Apt. #, eic. Suite, Apl. #, etc. 04182007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number ' applied For
A0 -45233 1L [ |Not Appticable
Zip Country Zip Couniry S. Cenificate of Status Dasired O I§eseg¢?q L‘::’:;“""a'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
LOWMAN, WILLIAM R JR.
1000 LEGION PLACE, SUITE 1700 Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ‘ Zip Code

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

SIGNATURE

Signature, Typed of printed name of registerad agent and title if appicable {NOTE: Ragéstered Agent signalure requirad when relnstating) DATE
R R
Filing Foe is $50.00 - Make chieck payable to
Due by May 1, 2007 B . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10.  ADDITIONS/CHANGES

TmE MGR O belete TIME [ change [ Addition

NAME GREGG-STRIMENQS, GAIL NAME

STREET ADDRESS | 1300 CITIZENS BLVD., SUITE 300 SFREET ADDRESS

CiTY-ST-2P LEESBURG, FL 34748 CITY-S7-29

T ] Detete TIE MR, [Jchange DX Addilion

NAME NAME Emack, Teirnie G _

STREET ADDRESS STREETADDRESS | 13O0 Citizem s Bivd | Sude 3072

cmy-ST-2p oS- | Leee by ra, EC myTys

TITLE O pelste Tme [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

THE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-7P

e 1 Detete TITLE [J change ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-ST-2P .

TE [0 petete TILE (O Cange [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2P CITV-ST-2P

11. { heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua 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 the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N3 S (: . \;\\\m& 4 é’b/ oY TS -3i4-3%1 0

SIGNATURE INT-TWRGH.ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




