2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000092501

1. Entity Name

ARENA SERVICES LLC

Principal Place of Business

2037 SE HANFCRD ROAD
PORT ST. LUCIE, FL 34952

Mailing Address

2037 SE HANFORD ROAD
PORT ST. LUCIE, FL 34952

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90040 015 ****50.00

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, etc.
? Sulta, Apt. #, et 02062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nghber Applied For
lﬁ' Not Applicable
Z. . C L L] L,
P Country Ze ountry 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
Name

ARENA, ROBERT
2037 SE HANFORD ROAD
PSL, FL 34952

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

City FL l Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L typad of prited name of regiziened agemd and litle i apphcable. (NOTE: Registersd Agerd signawre required when raanstafing) DATE

Fil!ng Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM O velete ME [Jchenge [ Aodition
NAME ARENA, ROBERT NAME
STREETADDAESS © 2037 SE HANFORD ROAD STREET ADDRESS
CiTY-S1-2P PORT ST LUCIE, FL 34952 CITY-ST-2F
TIrLE O velete TE Ochange [ Axdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-00 Cy-§1-2P
TLE O elete TIE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P _ CITY-ST-2P
TLE O deete TILE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-71P
TmE O petete e [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cary - S1-2P
TMLE [ Detete TMLE ) change  [J Addition
NAME NAME
STREET ADDRESS [ ™~~~ STREET ADDAESS
CITY-5T-7P CITY-5T-2P

11. | hereby certity that the information supplied with this fiting
indicated on thi:
limited liabili

nat quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
eiver o frustee empow to execute this report as required by Chapter 608, Florida Statutas.

Y8-95 (7% 912178

t, OR AUTHORIZED REPRESENTATIVE




