FILED

Feb 06, 2006 8:00 am
2006 LIMEERUL&%ELTJRg':_OMPm Secretary of State

02-06-2006 90176 048 ****350.00
DOCUMENT # L05000014198
1. Entity Name
ARNP SERVICES, LIMITED COMPANY
Principal Placa ol Business Mailing Address
5625 BRIARCLIFF RD. 5625 BRIARCLIFF RD. 2 0 0 0 54 53
FT. MYERS, FL 33912 FT. MYERS, FL 33912
s ST AL
Suiie, Apt. #, slc. Suits, Apt. #, etc. 01272006 Chg-LLC CR2E083 (14/05)
City & Slate City & State 4, FEl Number Py gaplied For
Not Applicable
de Cauntry Zp Country 5. Certificate of Status Desired [ fese ggq Addiional
[ 8. Name and Address of Current Reglstéred Agent’ - = 7. Namo and Addiess of Kew Reglstered Agent - —
Name

MCCUE, JOHN W ND, FNP
5625 BRIARCLIFE RD. Streat Addraess {P.0. Box Numbar is Not Accaptable)

FT. MYERS, FL 33912

City FL l 2ip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agant,

SIGNATURE
Signaturs. typed or printed name of registered agent and titke it applicable. (NQTE: Regisiered Agenl $ignatura required when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
L MGR O Deiee TitE Ochange [ Addbtion
NAME MCCUE, JOHN W ND, FNP HAME
STREET ADDRESS | 5625 BRIARCLIFF RD. STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33912 CITY-ST-7IP
TIILE {1 Detete Lyt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- -2 CITY-ST-2P
nie {1 petere e O Crange [ Addition
NAME _ RAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TiIE O Deleta TLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-21P
TITE [ oelete TITLE [ charge (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-55-2IF
TRE [ Delete TLE O Crange [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

g

11. | heraby cenify that the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Flarida Statutes. t turther certify that the inlormation
indicated on this seport is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute 1his report as raquired by Chapter 608, Florida Stalutes.

QIGNATURE: Qi Uty O b 2ax 33

BIGNATURE AND WEM FRINTED NAME OF MANAGIN , DR AUTHORIZED REFRESENTATIVE Date Daytme Phane ¥




