FILED

2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000002409 07-20-2007 90039 Q07 ****55.00
1. Entity Name
ARCH-SCAN LLC
Principal Place of Business Mailing Address
1960 PRIMROSE LANE 1960 PRIMROSE LANE
WELLINGTON, FL 33414 WELUNGTON, FL 33414
e P T RN AR AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 07122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-53jo03273 Nol Applicable
Zip Country Zip Country o . $5.00 Additional
5, Certilicate of Status Desired vg Feos Requirer.li lona
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name

HARRIS, HOWARD

1960 PRIMROSE LANE Street Address {P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

Gily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agenl and utle Il appkcable. (NOTE: Regisiered Agenl signature required wher reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete THLE [Ochange [ Adoition
NAME HARRIS, HOWARD NAME :
STREET ADDRESS | 1960 PRIMROSE LANE STREET ADDRESS
CIy-ST-2p WELLINGTON, FL 33414 CITY-S1-21P
TTLE MGRM [ Delete TLE [JChange [ Addilion
NAME HARRIS, NORMA NAME
STREETADDRESS | 1960 PRIMROSE LANE SIREET ADDRESS
CITY-5T-21° WELLINGTON, FL 33414 CITY-S1-2P
TTLE [ Delete TITLE O Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE ] petete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Stalutes. | 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 the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Tf12/07] S6l6108923

Date Daytme Phone #




