2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 15,2008 8:00 am
Secretary of State

DOCUMENT #107000113589

1. Entity Nama
D. AREND ENTERPRISES, LLC

02-15-2008 90056 022 ***138.75

Principat Place of Businass

5080 OLIVIA RD
VENICE, FL 34293

Mailing Address

5080 OLIVIA RD
VENICE, FL 34293

Ol

2. Principal Place of Business - No PC. Br:)x # 3. Mailing Address
%7 Acehacn nL K7 Bubuin KL
Suite, Apt. #, atc. ] Suite, Apt. #, ete. 01212008 Chg-LLC CR2E083 (12/06)
City & Sl?le City & State 4. FEI Numher Applied For
enice Floricla 261762 555 Not Applicable
Zip Country Zip Country i i 55 00 Additional
. , 5. Ceriificate of Status Desired ] . xadittona
34293 _S('ua sofa 39297 Sarasold e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B -~ Mamsa 4 m——— —_ -
AREND, DAVIN Sro Adden PO B —
5080 OLIVIA RD treet Addrass {P. x Number is Not plabla)
VENICE, FL 34203 9L7 HAewburn Aﬁetz
City . Zip Code
Venice FL | 992

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 ohligations of registered agent.

SIGNATURE

. typed o prnted name of regrstered agent and tile if apphcabie

{NOTE: Regrstaved Agent signature requared when resnstating}

DATE

FILE NOW'!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

,’:;Qt‘*”‘é‘ﬁ?ﬁn s T E Jj;:ég;ﬂ:r}_
g = o thri 3 ESRTR T bt B
i #Make chock payable to, ﬁl

L c'ﬁ‘::‘?w}:.»ww P o oy
t- w4+ Florida, DEpartment of Statests™e -

et ¥R T TR T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete VL Be Crange 7] Addition
NAME AREND, DAVIN NAME
STREET ADDRESS | 5080 OLIVIA RD smevomess | 4 E7 Aubarn RQ
CITY-$1-2IP VENICE, FL 34293 CIY-ST-2P
TE MGRM O Delete TiLE R.Change [ Addition
NAME PATTON, TIM NAME
STREET ADDRESS | 5080 OLIVIA RD STREET ADDRESS qg 7 A 7 b WA f\g
CITY-5T1-ZIP VENICE, FL 34293 CITY-ST-2P )
TME [ Detete TITLE (J Crange [} Addition
NAME NAME
STREE ADDRESS SIKEE ! ADDRESS
CIry-sr-2p CITY-§7-2F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S7-2P CITY-ST-2IP
TMLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-S1-2IP CIY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered to execute this repont as required by Chapier 608, Florida Statutes.

SIGNATURE:CO&‘:J Aon M

Fep 13

I S4Y-31 8%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Vg

L 200f

Daytime Prona #




