2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000037743

1. Entity Name

ARC APARTMENTS, LLC

Principal Place of Business

710 S.W. 2ND TERRACE

DANIA BEACH,

FL 33004

Mailing Address

710 S.W. 2ND TERRACE
DANIA BEACH, FL 33004

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, selc.

Suite, Apt. #, eic.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90126 017 ***138.75

R

01222008 Chg-LLC CRZ2E083 (12/06)
City & State City & Stale 4, FE! Number Applied For
26-0491257 Not Applicable
B Couniry - . Country 5. Certificate of Status Desired ] $5.ﬂp_@ggjgogal__- -l -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB,

BRUCE M ESQ. -

125 NORTH 46TH AVENUE’
HOLLYWOOD, FL 33021

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

ture, typed or pinled name of regisiared agent and tite f appicable.

{NOTE: Registered Agent signature raquired when reinsialing) DATE

FILE NOW!UI FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O cetete TILE [ Change [ Adgition
NAME MITCHELL, ANNIE M NAME
STREET ADDRESS | 710 S.W. 2ND TERRACE STREET ADDRESS
CITY-§T-2P DANIA BEACH, FL 33004 ] CITY-5T-2P
TME O cetete TILE O¢Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-s1-2P CITy-81-2P
TITLE . O celete TME B e . O Change_ D_A_dd_iygp
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2P
TME [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TIrLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2P GIY-ST-20P
T mme 7 Delete THLE [Jchange [ Addition
Y MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowerad 0 execute this report as required by Chapter 608, Florida Statutes.

. O AUTHORIZED REPRESENTATIVE

SIGNATURE: ¢

SIGNATURE AND TYPED OR PRINTED MAME GF

r &

Jﬁ{//z/a Y 954 fo s

Daytrna Phone #




