2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24,2007 08:00 AM

Secretary of State

DOCUMENT # L01000011384 "
1. Entity Name

ARAND, L.L.C.

Principal Place of Business Mailing Adadress

928 SOUTH TAMIAMI TRL. 201 TRIPLE DIAMOND BLVD
P.0. BOX N7 NORTH VENICE, FL 34275

OSPREY, FL 34229

e

DO NOT WRITE IN THIS SPACE

et " e

R

01082007 No Chg-LLC CR2E083 (11/05)

4, FE| Number Applied For
65-1120344 Not Applicable

5. Certificate of Stalus Dasired O $5.00 Adgatonal

Faa Required

6. Name and Address of Current Reglstered Agent

DONELLY, NORBERT P
928 SOUTH TAMIAMI TRL.
OSPREY, FL 34229

g

B B

o g

whSA T e BT

. DONOT WRITE = .

IN THIS SPACE-* .. .

AL o . .
A s K ' e )

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and

ihe obligations of registerad agent.

SIGNATURE

accept

Signatury, typad or printed name of registerad agent and bils ¢ apphcable {NOTE: Regrstered Agani signalure requead whan reinstating) DATE
Flling Foo Is §50.00 UOCOQOE0L66T

ue by May 1, 2007 01./26/07-30058-012 50,00
8. MANAGING MEMBERS/MANAGERS T D e
e MGRM T U VP U S
NAME DONELLY, NORBERT P A AL S
STREET ADDRESS | 471 WEBBS COVE S ]
orv.st-2e | OSPREY, FL 34229 : ‘
TITLE MGRM »
NAME DONELLY, ANN WINSLOW o
STREET ADDRESS | 471 WEBBS COVE
CIY-S1-29 OSPREY, FL 34229
TILE MGR
NAME DONELLY, AMORY W M . - N
STREETADDAESS | 471 WEBBS COVE o : .
omv-s-2p | OSPREY, FL 34229 e ol Al et .

o g, e L L R

TILE MGR a . ) " . e LI +
NAME DONELLY, NORBERT ' ! INTHIS SPACE . .
STAEET ADDRESS | 471 WEBBS COVE Lo - P
omv-s2p | OSPREY, FL 34229 P . -
TME s R *
NAME P . v L
STREET ADDAESS D -
CITY-ST-7P Che e :
TILE N T
NAME Mo
STREET ADDRESS L TR 'Vgﬂ-‘v,' Cay
CITY-ST- 2P T T T G T

11. | hereby cenitz that the information supplied with this filing does not qualily tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
i he same fegal eftect as il made unger oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

indicated on this report fs irue and accurate and that my signature shall ha
limitad hability company or tha gaceivar or trustes empowered (0 execulg,

bt

SIGNATURE:

/[7/07 o4 )-9862114

BSIGNATURE AND TYPED OR PRINTED HA'IE OF BIGNING MANAGING H{HBER. OR AUTHORIZED REPRESENTATIVE

Date Daytema Phona #




