FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

ANNUAL REPORT

DOGUMENT # L99002007224 Secretary of State

1. Entity Name
ARCH FINANCIAL GROUP, LLC

Principal Flace of Business Maiing Address
7000 W, PALMETTO PARK ROAD, SUITE 502 7000 W. PALMETT0 PARK ROAD, SUITE 502
BOCA RATON, FL 33433 BOCA RATON, FL 33433
04282004 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
B85-0060779 Not Applicable

5. Certiicate of Status Desved O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

RITTER, GREGORY J ESQ.
7000 W. PALMETTO PARK ROAD, SUITE 502 Do NOT WRITE

BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits ths statement for the purpose of changing its registerad office or registered agent, ar both, i the State of Florida. | am familiar with, and accept
the pbigations of registered agent.

SIGNATURE

Signature. typed or printed name af registerea agenl ana blie it applicable {NOTE Regisierad Agent signalure regured when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

N ERs

9. MANAGING MEMBERS/MANAGERS Eime i -4-433:;{;5;:;_{3-;,;} 500
= okl R AL

e MGRM

NAME KING, TERRI

STREET ADDRESS | 7000 W. PALMETTO PARK RD., STE. 502
CITY-ST-2P BOCA RATON, FL 33433

TITLE MGRM

NAME KESSIER, ROBIN

STREET ADDRESS | 22948 OLD INLET BRIDGE
CITY- $T-2IP BOCA RATON, FL 33433

TILE MGRM
NAME GALINSKY, EYAL

STREET ADDRESS | 20749 WATERS EDGE CT.
CITY-ST- 7P BOCA RATON, FL 33498 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Gry-5t-2p

TILE

NAME

SIREET ADDRESS
GiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2F

11, | nereby certfy that the informaton supphed wih this fiing does not gualdy for the exemption stated in Secton 119 .0743)(i), Fiorda Statutes | further certdy that the infarmabon
incicated on this report is true and accurate and thal my Signature shall have the same legal effect as If made under cath; that | am a managing member or manager cof the
hrrwted lability campany or the receiver or trustes empowered to execute this report as required by Chapter 608, Flonda Statutes

SIGNATUHE:/I(O T s LFQ?‘O%/ 5(*/-—%6755) J

-
SIGNATURE AN TYPED OR FRINPED NAME ér s’ms MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

W




