2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 03, 2008 8:00 am

DOCUMENT # M07000004565 Secretary of State
1. Entity Name
ARCITERRA KLS JENSEN BEACH FL, LLC 03-03-2008 90407 O11 13875
Principal Place of Business Mailing Address
2720 EAST CAMELBACK ROAD, SUITE 220 2720 EAST CAMELBACK ROAD, SUITE 220
PHOENIX, AZ 85016 PHOENIX, AZ 85016
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
Hy -V OF T Not Applicabie
Zip Gountry Zip Gountry 5. Certificate of Status Desired O ?i'ggnﬁ:’:;“ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name -
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.O. Box Number is Not Accepiable)
WESTON, FL 33331

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of ragisiarea agent and tils il applicabla {NOTE: Rogistered Agant signatura required when roinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
- After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Delete TITLE [JChange  [J Aadition
NAME LARMORE, JONATHAN M NAME
STREET ADDRESS | 2720 EAST CAMELBACK ROAD, SUITE 220 STREET ADDRESS
CITY-5T-2IP PHOENIX, AZ 85016 CITY-57-2IP
THLE [ pesete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 3 velets TITLE O chenge (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP
TITLE [ Delete TITLE G change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P

11, | hereby certify that the infarmaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certiy that the information
indicated on this report is true and accurale and that my signature shall have the same egal effect as it made under oath; that | am a managing member cr manager af the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

TURE————— = TR0l DR
NATURE G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #



