2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

v

DOCUMENT # L01000010856

1. Entity Name

ARTON FIRE LLC

Principal Place of Business

1311 RIDGE RD
LONGWOOD FL 32750

Mailing Address

PO BOX 940883
MAITLAND FL 32794-0883

FILED
Sgp 12,2005 8:00 am
ecretary of State

09-12-2005 90121 005 ****50.00

AR R

2. Principal Place of Business 3. Mailiqg_Address
—
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
City & State City & State 4. FEI Number Applied For
(2-0541255 Not Applicable
P Couniry 2 euntry 5. Certificate of Status Desired d $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BEHN, ANDREA e
1211 RIDGE RD- Street Address (P.O. Box ber i t Acceptable)

LONGWOOD FL 32750

PN

City Zip Code

7 N

8. The above named entity submitthi$ statement for the purpose ?f changing its registered
the obligations of registered agen !

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

] T
SIGNATURE . 9 T/
' Signatura, typed o printad tfive. ol segisiated agent ana e 4 4 phcable [NOTE Registered Agenl signatute requiad when reinstaiing) f DATE !
. § i

: FILE NOW!!Y FEE 1S $50.00

; Make Check Payable to Florida Departmsnt of State

' Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete THLE [ Change [ Addition
RAME BEHN, ANDREA NAME
STREET ADDRESS | 1311 RIDGE RD STREET ADDRESS
Y- ST-ZiP LONGWOOD FL 32750 TTY-S1-7P
Tt [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP C7Y-S7-7P
TITLE O Delete TILE [Jchange [ Addition
Pl - NAME
SIREET ADDRESS STREET ADDRESS
CIY ST-71I9 £ny-51-2
TILE [ petate THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-7iP ory-§1-2p
it O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z2If CHY-5T-21P
e [ Delete TILE C3change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

1. I hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;

limited liability company or the recz?o/rtlr\u—sw;e

SIGNATURE:

that | am a managing member or manager of the

wered to execute this report as reguired by Chapter 608, Florida Statutes.

¥)13|os

SICNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING NMEMBER MANAGEFR O AUDTHORIZED REFPREFSENTA TIVE

Malg MNawvrrme Phoma #



