FILE NOW: Feeafter May 1, will be $588.75 APEROVED
AND

¥ .LIMITED |'_| ABILITY COMPANY <587 FLORIDA DEPARTMENT OF STATE FILED
k=4 * X Sandra B. Mortham
e ANNUAL REPORT S, Sogrslary obStale
- 1997 e DIVISION OF CORPORATIONS STAPR~2 PN J: 2]
FILING FEE I Annual Report $100.00 + $103.75 Corporation Supplemental Fee ape
203.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Tﬁ?{?ﬁﬁﬁé@&mlsow&
- 4
ot Lmited Lisviig Compasy  DOCUMENT #,95000000013
ARECA, L.C. 1a. Principa! Place of Business Address
4729 DEL PRADO BOULEVARD {729 DEI, PRADO BOULEVARD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
i above malling address |s incarrect in any way, line through incorrect Information and enler correction In Block 2a.
2. Principal Place of Businass 2a. Mailing Address 3. Date Orpanized or Qualified | 3a. State of Formation
. [ Bulte, Apl. ¥, efc. Suita, Apt. #, 6Lc. p1 ‘io i/ ]{; 995 L
‘ 4. FEI Number D Applied For
City & Btate City & Stats ‘ Jm [ not Applicable
| it‘p ey 5 oy 6. Date of Last Report 6. Certificate of Status Desired
6/23/1996 CXRE ] (]
L 7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

BEEEMANN, ERNEST A ESQ.

B729%9 DKL PRADO BOULEVARD Stroet Address (P.0). Box Number is Noi Acceptable}
CAPE, CORAL FI, 339204

Suite, Apt. #, etc.

" : City Zip Code

: FL

9. Pursuant to the provisions of Seclions 608 416 and 60B.508, Florida Stetutes, the above-named limited liabllity company submits this statement for the purpose of changing
Itg registered office or registared ageant, orboth, in tha State of Florida. Such change was authonzed by affirmative vote of a majority of the members. | hereby accept the appointment
&8 registerod agent, and eccept the obligations.

BIGNATURE : DATE
{Rogislered Agont Accopling Appaniment)  (NOTE Rogisleradc Agent signature required wher réinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
M PLONSKY, KILAUS KBISSINGERSTR, 55 -14199 BERLIN GERMAN
Vll' PLLONSKY, RENATE KISSINGERSTR. 55 D-14199 BERLIN GERMAN
. N

- SO0 LSRN S——0
’ AR 117011
[ | e T

| b it

11. 1do hersby certify that the intormationsupplied with this filing doas not qualily for the exemplion stated in Section 118.07(3) (i}, Florida Stalutes. 1 further cerlify that the information

e SIS Bt ki

indicated on this annual report is trus and accurale and that my signature ghall have thg same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the racelver or ¢ empowered to exocut aport as fpquired by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address.

I | SIGNATURE: __‘/ 1L ONSKY 3.049.727 9454279

i ' SIGNATURE AND TYPEW‘INTED NAME OF SIGNING MANAGING MEMB R DR MANAGER Date Daylime Phone #

i INHSE10 Ri12-96) [




