2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # 02000015852 Secretary of State
1. Entity N

T reme 02-25-2004 90283 040 ****50.00
ARRANGING SPACES, L.L.C.
Principal Place of Business . Mailing Address
601 SW 30TH TERR. . 601 SW 30TH TERR. .
CAPE CORAL FL 33314 CAPE CORAL FL 33914 24 0 l q 31 1

50 U 5. 50™ TERR | Lol Swo. 30 ™ TERR

Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number Applied For

56-2316734 - Not Applicable
Zp | County 2P Country 5. Certificate of Status Desired O ?i'gg]l':?:é‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FiSHER, VINETTE A o

1526 SW 58TH STREET - - ' Street Address (P.O. Box Number is Not Acceptabie)

CAPE CORAL FL 33914 . - —
. LoH 5-wW. F0TH TERRACE

)

\ e APE CORAL FL | 2%,y

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

theotﬁlgataons of pegistered agent.
SIGNATURE ﬂ 10.14{0'\) VINETTE A FisHER . A f/é’~oy

Signalure, typed o prinlsg name oi reqistered agent and titte it applicanle. (NOTE: Registered Agent signafure raquired when reanstating} DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

Time MGRM O Detete e WK Crange L] Additos
NAME FISHER, VINETTE A NAME

STREET ADDRESS | 1526 SW 58TH ST | s | OO SLw . FoTh TERRACS

crv-st-2k - [CAPE CORAL FL 33914 CITY-ST-2 ‘

TITLE O petete TIRLE [ cthange [ Addition
NAME HAME

SwEETAOORESS | B o STREET ADORESS | e e — e
Ty ST 2P ’ omy-sT-2p " : , ’

TITLE 7 Delets TITLE [Jthange [ Addition
NAME HAME
_STREETADDRESS | . . . . : . - . W STReET ADDRESS —

CITY-57-ZIP CITY-ST-2IP

TITLE 7 Delete I TTLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

e 1 Delete TITLE change [ Agdition
NAME - NAME

STREET ADDRESS STREET ADDRESS .

CIy-ST-2P CITY-ST- 2P

TLE [ Deiete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-S7-71P

11. | hereby certity that the information supplied with this filing does not gualify for the exemplion 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

VINETE A. FirfHeRr
SIGNATURE: M é) %WZ"“J panrsine  Z-LPQ9f 23557070,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHCRIZED REPAESENTATIVE Date Dayiime Phone #

N




