Ry

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L 99000007224

1. Entity Name

ARCH FINANCIAL GROUP, LLC

Principal Place of Business Mailing Addrass
7000 W, PALMETTO PARK ROAD, SUITE 502 7000 W. PALMETTO PARK ROAD, SUITE 502
BOCA RATON, FL 33433 BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2008 08:00 AN
Secretary of State

N A SR

04222008No Chg-LLC CRZE083 (12/07)
4. FEI Number Applied For
65-0960779 Not Applicable

$5.00 Additional

. ; )
5. Certilicate o Sia}us Desired O Fee Required

6., Name and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namead entily submits this statemant for the purpose of changing its regisiered office or registered agent. or both, in the State of Flonda | am (amilar wilh, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name ol [2g steied agant and blla ¢ apphcanie (NOTE Registered Agenl signalure required when renslalng) DATE

FILE NOW!II FEE l(f_-tsaagzs)
Aftar May 1, 2008 Fee will'Ba $538.75 -

| I! n u n'?l f'—lr_ldl?\? .
0k T ui :ﬂu-Dnnjqwgip a0 7o

LU

9. MANAGING MEMBERS/MANAGERS

TMiE MGRM

HAME KING, TERRI .

STREET ADDRESS | 7000 W. PALMETTO PARK RD,, STE. 502
CiTY-51-21P BOCA RATON, FL 33433

TME MGRM

NAME GALINSKY, EYAL

SIREET ADDAESS | 20749 WATERS EDGE CT.
CITY-51-2IP BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIMLE

NAME

STREET ADDRESS
CiTy-§7-2iF

TIILE

NAME

STREET ADDRESS
CiTy-81-2IP

THLE
NAME T .
STREET ADDRESS.| . .

CITY-51-2P

DO NOT WRITE
IN THIS SPACE

11.°1 hereby certify that the information supplied wilh this filing doas not gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cermy that them[ormanon
indicatad on this report is true and accurate and that my Signature snall have 1ha same legal effect as f made uncer oatty. thal | am a managing member or manager of the
_ hmued liabity company or the receiver or trustee empowered to execule this raport as required by Chaptar 0B, Flovida Statutes -

SIGNATURE ‘Qm

L{,Q?C‘ﬁ -

SIGNATURE AND TYPED OR FRINIED NAME M)&G MAMAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daytwme Phone &




