FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # 101000011384 01-20-2006 90047 004 ****50.00
1. Entity Name
ARAND, LL.C.
Principal Place of Business Mailing Address
928 SOUTH TAMIAMI TRL. 928 SOUTH TAMIAMI TRL. 4 0 0 [] 3 8 q 7
P.0. BOX 917 P.0. BOX 917
OSPREY, FL 34229 OSPREY, FL 34229
e s e ROV
SAME AS ABROVE Zo1 TRIPLE DiaMonDd BLVH,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOLTH VENILE |, FL 65-1120344 Not Applicable
o Country ;"L 275 C;;g% 5. Certilicate of Stalus Desired [ gig?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DONELLY, NORBERT P~ - : — - -

4928 SOUTH TAMIAM! TRL. Street Address (P.O. Box Number is Not Acceptable)
QOSPREY, FL 34229

City FL l Zip Code

8. The above named entity submits this statement for the purpese 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
B Signalure, hypad or pfinlgd name of reqsiered agent ana Litle if applicabie. {NQTE: Regisiered Agant signature requirad when reinstat:ng} 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
T0TLE MGRM I Detete TITLE [T chenge [ Addition
HAME DONELLY, NORBERT P NAME
STREET ADDRESS | 471 WEBBS COVE STAEET ADDRESS
CITY-ST-21P QSPREY, FL 34229 CITY-ST-2IP
TLE MGRM 0 pelee TTE T change [ Addition
NAME DONELLY, ANN WINSLOW NAME
STREET ADDAESS [ 471 WEBBS COVE STREET ADDRESS
CHY-ST-2IP OSPREY, FL 34229 CITY-ST-2IF
e MGR [ Detete THIE [ Charge [ Addition
name__ _ ) DONELLY. AMORY W _ . i KL _
STREET ADDRESS | 471 WEBBS COVE STREET ADDRESS
CITY-ST-2IP QSPREY, FL 34229 CiTY-ST-2IP
TITLE MGR O Delete TITLE I change 3 Acdition
NAME DONELLY, NORBERT NAME
STREET ADCRESS | 471 WEBBS COVE STREET ADDRESS
CITY-S7.2IP OSPREY, FL 34229 CiTy-ST-2P
TIME O pelete mE [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
cIry-g1-21p CITY-5T-21P
THLE 3 Detete TITLE [dChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

#1. [ hereby certify that the information supplied with this fiting does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiger or trusteg empowered 10 execule Ihis report as required by Chapter 608, Florida Statutes.

4//7/6é

SIGNATURE:

SIGRATURE

NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Phong 4




