e

. | | FILED

oy May 01, 2007 8:00 am
2007 L'MEERJ','\P.;'EEJR?OMPANY Secretary of State

DOCUMENT # 106000102280 05-01-2007 90322 012 ***150.00

1. Entity Name
ARCANE CREATIVE, LLC

Principal Place of Business Mailing Address
9100 SOUTH DADELAND BLVD 9100 SOUTH DADELAND BLVD
905 905
MIAMI, FL 33156 MIAMI, FL 33156
e R [T TR
Suite, Apl. #, elc. Suite. Apl. #, elc. 03292007 Chg-LLC CR2E083 {12/06)
City & Stale Cily & Slale 4. FEI er Applied For
b ﬁﬁ' 576,5094 Not Applicable
Zip ; :"_""C.?“”"y 7 Country 5. Cerilicale of Stalus Desired O gi'ggn';?:;icmal
6. Name\'i‘;&hddress of Current Registered Agent 7. Name and Address of New Reglstered Agent
2T Narne
ROLLMAN, JONATHAN |
801 BRICKELL KEY‘.BEVD Streel Address {P.O. Box Number is Not Acceptable)
701 -

MIAMI, FL 33131

City FL | Zip Code

-B. -The above namead entity s;‘;pmns this stalermen for the purpose ol changing ils regisicred office or registerad agent, or both, in the Stale of Florida, | am lamiliar with, and accepl
" the obligations ol registered agent.

1

SIGNATURE HNCUNT
Sigraure, typed o pnndied hare of seqistered agent and 1k ¥ apnhcatle {NOTE Recpsterod Agent Signalure reQuintd whah reinstatng) DAL

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
HILE MGR ' 3 Delete e ] Change (] Addiion
NAME BAKULA, GUILLERMO NAME
SIALE! ADDRESS | 9999 COLLINS AVE STHLET ADDRESS
CliY-ST-2IP MIAMI, FLL 33154 CliY-S1-21P
1Lk MGR 2 Delete e [ Change (T Addition
NAME DEL VALLE, RAMON NAME
SIREET ADDRESS | 9999 COLLINSG AVE STHEET ADDRESS
ClyY-Si-4P MIAMI, FL 33154 CIY Si-2p
1ILE MGR 1 Delele it {7 Change [ Aadition
NAME ROLLMAN, ROBERT NAME
SIRLET ADDRESS | 801 BRICKELL KEY BLVD, 701 SIREE ADDRESS
CIry-51-2IP MIAMI, FL 33131 Ciiy §i-2p
FILE 3 Delete e [J Change [ Aadilion
NAME NAME
SIKEET ADDRESS STREE | ADLRESS
CIlY-ST-2IP CIlY SI-41P
TILE 3 telate e (T change [ Aadilion
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-71P ClUY Si-2IF
MLk [ Delete et [Jchange [ Adaition
NAME NAME
STREET ADDRESS SIHEE | ADDRESS
CIry-S1-21p CilY-St-a1p

11. | hereby cerily thal the information supplied with Lhis filing does nol quality lor the exernplions contained in Chapler 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report is true and accurate and that my signature shall 2 saupe legal effect as il made uneder oath; that | am a managing mernber or manager of (he
limited liability company or tha receiver or lrusiee empowered to execu for as required by Chapter 608, Florida Slalules.

1907 2055124313

Daytire Phone W

SIGNATURE:

SIGMRTURE AND TYPED OR PRINTED NAME OF smnlnr{u‘h%usen, MANAGER, OR \umumzeu REPRESENTATIVE

\__J




