2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000112178

1. Entity Name

SECOND STREET HOLDINGS, LLC

Principal Place of Business

SHUTTS & BOWEN LLP, 201 5. BISCAYNE BLVD.
SUITE 1600
MIAMI, FL 33131

Mailing Address

SHUTTS & BOWEN LLP, 201 5. BISCAYNE BLVD.

SUITE 1600
MIAMI, FL 33131

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

3. Mailing Address

AR A S

Suite, Apl. #, etc.

Suite, Apt. #, elc.

02042008 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4, FEI Number Applied For
R0l Applicable
Zi Count Zi I ) &
e ountry P Country 5. Certiticate of Status Desired d $5.00 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NOSTRO, LOUIS

SHUTTS & BOWEN LLP, 201 S. BISCAYNE BLVD.
SUITE 1800

MIAMI, FL 33131

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

City

FL l Zip Code

8. The above named entity submits this statement for the purposae of 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

Signature, typed or printed name of regisiered agent and lille it applicatie.

(NOTE. Registered Agen| signatura raquired wnen reinstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS, MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [J Change [ Addltion
v SARCADE SPOUSAL ACCESS TRUST " S TS 1

111 ~§ b e N ]
STREET ADDRESS | SHUTTS & BOWEN LLP. 201 S. BISCAYNE BLVD. STREET ADDRESS 12751, T -l—llfl__lffi—l'i:}": _rn 11.3“' FelD5D. 7S
ory-STZP | MIAMI, FL 33131 CITY-5T-2IP e L - Sle FRLLod. 1
TILE O belete THLE MQR_& O Change  [¥ Addition
NAME A “ARCADE SPousAL Access TRUST
STREEY ADDRESS STREET ADDRESS | S 1~ T°S, + BoweEN LLF, 2D} 5. BISCAYNE BLvD.
CITY-ST-2P Y-S | MEA M, FL 3331
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 2P CITY-ST-2IP
e - O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-ZiP
TME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP
THILE {J Dalete TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TP -5T-ZP CiTy-ST- 2

11. | hereby certify lhat the information supplied wilh this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report is true and accurale and that my signature shall h

limited liability company or the receiver or trustee empowered to execu

SIGNATURE:

ame legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

Tl 1 3B

'SIGNATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEWBER, WENAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ¥




