“ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # L05000058074 Secretary of State
1. Entty Name
ARIELLE'S LLC
Principal Place of Business Mailing Address
105 HARBOR WAY 105 HARBOR WAY
HOBE SOUND, FL. 33455 HOBE SOUND, FL 33455

o . el oo j, . 02082007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =g Appieater
‘ NOT APPLICABLE Not Applicable
T o e : T ,1'-‘ o @ ‘| S. Certificate of Status Desirad d Eg'gg“':f:;"mm

8. Name and Addrass of Current Reglsterad Agent

g\ég%FLESGEAVE L DONOTWRlTE :‘:::.'
ORLANDO, FL 32801 - INTHIS SPACE

FEREE R
i P

8. Tha above named enuty submits this staternent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signrture, typed eor printag name of registered agent and ffle If applicable (NOTE Ragisterad Agent signature required when rginstaling) DATE

Filing Fee Is $50.00 SNy
Due gy May 1, 2007 050140

9. MANAGING MEMBERS/MANAGERS ' o

TITLE MGRM
HAME GELMAN, JEFFREY B g ‘
STREET ADDRESS | 100 HARBOR WY S ' et
Giv-$1-2¢ | HOBE SOUND, FL 33455 '

TITLE
NAVE N o .
STREET ADDRESS o . . Sl

CiTY-81-21P

TITLE
NAME

e | Do NOTWRITE

‘
: -

NAME .
STREET ADDRESS N
CITY-5T-2P Co

.. INTHIS SPACE .

e R C
NAVE T
SIREET ADORESS
Cny-S1-2IP

TITLE S e L ;giz R ‘.! PR
NAME : ‘ ’ ’

STREET ADDRESS
CITY-ST-29

11, | hereby cerlify that the information supplied with this filing does not qualfy for the examptions contaned in Chapter 119, Florida Statules, { furlher certily that the information
indicated on this report s true and accurate ang that my signatura shall have the same lagal effect as if made under oath. that | am a managing member or manager of the
limitad liahility company or tha receivar or, empoyered 10 execul I o1t as required by Chapter 608, Florida Statutes.

SIGNATURE: % TeArvy Befor g Yeter TS b-¢/5)

L >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AﬁHORIZED REFRESENTATIVE Date Daytima Prone #




