2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 26, 2007 8:00 am
DOCUMENT # L98000003400 ; Secretary of State

1. Entity Name
ARCH CREEK WAREHOUSE COMPLEX, L.L.C. 02-26-2007 90304 001 ****50.00

Principal Place of Business Mailing Address
15499 W, DIXIE HIGHWAY 15499 W. DIXIE HIGHWAY 20005300
NORTH MIAMI BEACH, F1 33162 NORTH MIAMI BEACH, FI. 33162 -
AT e
2, Principal Ptace of Business - No P.O. Box # 3. Mailing Address ! | il FH H EE
1970 NE. i53 sk. ‘
Suite, Apt. #, elc. Suite, Apl. #, elc. 02202007 Chg-LLGC CR2E083 (12/06)
City & State A City & State 4. FEl Number Applisd For
Morlh Miamiideach G 20-4639276 Not Appiicatile
Zip 33162, Jamsmx Zip Couniry 5. Cerliicale of Stalus Desired [ Egggqf&m'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Nasme
KENNEDY, KEVIN
1970 NE 153 ST : Street Address (P.O. Box Number is Not Accepiable)
BAY &
NORTH MIAMI BEACH, FL 33162
City FL I Zip Code

8. The above named entity submils this stalement lor the purpose of changing its registered olfice or registered agem, or both, in the State ol Florida. 1 am lamiliar with, and accept
the obligalions ol registéraed agent.

SIGNATURE
Signature, typed or printed name of registered agenm ane hiia & appicaie, {NOTE: Regrstered Agant signdtune required when réinstatingy DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONSf CHANGES
TME MGRM O Detete TmE [Jchange [ Addition
NAME KENNEDY, KEVIN NAME
STREET ADDRESS | 9381 E BAY HARBOR DRIVE #203 N STREET ADDRESS
CITY- ST-Z7P BAY HARBOR ISLANDS, FL 33154 Y- ST-2IP
TILE [ Delete me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7IP CFY-ST-IP
TE O etz TME O ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cmy-ST-7IP
e O betete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-AP
TILE O Deete THLE O clame  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-ST-2f
TmE O Deiete THE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZIP

11. | hereby certily tha; the inlormation suppliad ¥ith this filing does not quality lor the exemplions containad in Chapler 119, Rorida Statutes. | further cerlily that the information
indicated on this report js true apd accurate gnd that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager ol the
limited liability company or thefeceiver or truftes gefipoweped to execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: Keviw Kennp,lu 9‘/9* L{01- 3esAusdion

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Daytma Prone 4




