2005 LIMITED LIABILITY COMPANY

- ANNUAL T REPORT (AR) FILED

Feb 10, 2005 08:00 AM
Secretary of State

DOCUMENT # L02000015852

1. Entity Name

ARRANGING SPACES L.L.C.

Principal Place of Business

804 S.W. 30TH TERR
CAPE CORAL FL 33914

Mailing Address
804 S.W. 30TH TERR

CAPE CORAL FL 33814

2. Principal Place of Business _

3. Mailing Address

HUNTEI

i

I

il

Suite, Apt #, elc. “Stlite, Apt #, &lC. 15t MOORE CR2ECBS (10/04)
City & State T | City &State ) 4. FEI Number Applied For
56-2316734 Not Applicable
Zp Counisy Zip Country 5. Certificate of Status Desired ! $5.00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S o - MName ' -
gaHSEF\%.VHIE-EH TE’SRACE Street Address (P.O. Box Nurnber is Mot Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or borh in the State of Florida. | am Tamiliar with, and accept

the obligatens of registered agent.
SIGNATURE

Sighaturs, M:oed of pﬁniei name of regvs'cered Bgn and lille 1 eppﬁ:abk {NOTE ﬁeg!sluwd Aganl s.gnatue requwred when (aunstalmg) DATE
= - - . — R F % ]
FlLE NOW.'!! =
Make Check Payable to Florida Department oi State
Due By May 1, 2005

9. o __MANAGING MEHBERS/MANAGERS 10. ADDITIONS) CHANGES
niLe MGRM T petee WHF [ Change © [ Addition
NAME FISHER, VINETTE A HAKE
STREFT ADDRESS | 604 S.W. 30TH TERAACE SUR(ET ADDRESS
CiTy-§T-2IR CAPE CORAL FL 33814 WAy
I B - [T Delete e T [ Changs [ Addition
NAML HAME o }‘Fﬁ@gﬂdge 214
STREET ADDRESS SIRLET ADDRESS te/ 1 0/Aa-80093-016 50,00
Cily-ST.2IP Cie-sl-2p
e o 77 Delete nICF [ shange ] Addition
NAME ! NAME
STRCET ADORESS SIRFET ADDRESS
Cliy.SI-2iP cHY-Si- 2IF
e - ) [Toeite B me [ Change ] Addition
RANE NAME
STAITT ADORESS STACE) ADDRESS
Gty -ST-71P CIvt-§1- 41
s o [ peiste it [) Change  [] Addition
NAKE NAME
STREET ADMRESS SIREETADDRISS
ily-§1-7P cv.sE 2P
L o i [ oot mr— [JChange L Addilion
NAM[ NiME
STRECT ADDRESS STREET ADDRESS
oy s7-2Ip CHly.51-7P

11. | hereby certify that the information suppired with this filing does not qualify Tor the exemption stated in Section 119.07(3)(D, Florida Statutes Tfurther certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the

limited liability company™ar the receivgror trustee empowered o execute this report as required by Chapter 808, Flarida Statutes.
5’ ’7
%) V/Neﬁ/a A me 7///6’5’ O ()

Cata Daylimea Phorm #

SIGNATURE:

SlGNATUR'E M"sT\’FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHOHIED AEPRESENTATIVE




