L
-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000007224

1. Enlity Name
ARCH FINANCIAL GROUP, LLC

Principal Place of Business Mailing Address

7000 W. PALMETTO PARK ROAD, SUITE 502
BOCA RATON, FL 33433

7000 W. PALMETTO PARK ROAD, SUITE 502
BOCA RATON, FL 33433

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90141 029 ****50.00

Qs

MU OBIANG WA

01042007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
65-0960779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
T 77T 7T 87 Name'and Address of Current Reglstared Agent ~ 7. Name and Addross of Naw Registored Agent. . _ _ .
Name

RITTER, GREGORY J ESQ.
7000 W. PALMETTO PARK ROAD, SUITE 502
BOCA RATON, FL 33433 1

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

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obllganons of registered agem

SIGNATURE

Signalure, lyped or printad name of registered agent and litla il applicable.

(NOTE: Regislared Agenl signalure required when reinstaling) DATE

' Filing Fee is 55000
Due by May 1, 2007

T

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM b [ petete 3ILE [ Change [ Addition
NAME KING, TERRI NAME

STREET ADDRESS | 7000 W. PALMETTO PARK RD., STE. 502 STREET ADDRESS

CITY-57-2F BOCA RATON, FL 33433 CITY-57-2F

TiLE MGRM K{;ew;e TITLE [J change [ Addttion
HAME KESSLER, ROBIN NAME

STREET ADDRESS | 9360 TRIESTER DR STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33913 CITY-571-ZF

TITLE MGRM ) Delete TITLE [} change [ Addition
MAME GALINSKY, EYAL NAME

STREET ADDRESS | 20749 WATERS EDGE CT. STREET ADDRESS

CITY-§7-2IP BOCA RATON, FL 33498 CY-S1-2P

TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TILE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-ST-2IP

11. | hereby certify that the information supgiied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutas. | furthar certify that the inforrmation
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or ths receiver or trustee smpowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X, ) 187/ /kﬂ

B1GNATUREAND TYPED O PRINTED NAME OF SIGNING MANADIG M }uaen MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daylime Phone #




