FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L07000094668 04-30-2008 90017 029 ***138.75

1. Entity Name

ARCF CONSULTING SERVICES LLC

Principal Place of Business Mailing Address 3 u 0 04372

4713 FORT KNOX CT 4713 FORT KNOX CT

ORLANDO, FL 32822 ORLANDO, FL 32822
L R e B AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEI Numbe Applied For
& - //0{?’4‘67 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O Eese'ggq::?:;‘i""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i Name -
AGENTS AND CORPORATIONS INC A Ail L. ,lféffc (RA
300 FIFTH AVE SOUTH Strest Address (P.O. Box Number is Not Acceptable)
STE 101-330

NAPLES, FL 34102 Y913 fort baox Cout +
- “ Ot [apdo FL [*5¥pog

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 Florida. | am familiar with, and accept

- tﬁe obligations of regis A(: // ? /0 /?

SIGNATURE

_ ~Signature, typad or printed name of registered agent and litle if applicable {NOTE: Ragistered Agen signature required whan reinstaling) DATES
»t
FILE NOWIl! FEES $138.75 ‘Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR O petete THLE [ Change [ Addition
NAME FERREIRA, ANITA L NAME
STREET ADDRESS | 4713 FORT KNOX CT STAEET ADDRESS
CITY-8T-2IP ORLANDO, FL 32822 CITY-§T-2iF
TILE O Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-7IP CITY-§7-21P
L ‘ 1 Delete e [JChnge [ Addition
NAME NAME
STREF! AGDFESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-§T-2IP
TLE [ Delete TITLE [ Change  [JJ Addition
NAME - NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 Fability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATUR ’///77/05

5
GNATURE-END TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daylime Phong #




