2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000023762

1. Entity Name

ARENA DEL, LLC

Principal Place of Business

6545 HIDDEN BEACH CIRCLE
ORLANDO FL 32819

Mailing Address

ORLANDO FL 32818

6545 HIDDEN BEACH CIRCLE

2. Prncipal Place of Business

3. Maiting Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90301 Q20 ****50.00

AR YA TR

| AN

MOORE CR2E08B3 (11/03)
City & Stale City & State 4. FEI Number Applied For
41-2059898 Not Applicable
29 Country zip Country 5. Certificate of Status Desired ] $5'UO Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e . j Name . _
COHEN, DAVID S .
5728 MAJOR BLVD., SUITE 550 Street Address {P.O. Box Number is Not Acceptable)
ORLANDOC FL 32819
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with. and accept
the obligations of registered agent,

SKGNATURE

Signature, typed or printed name ol ragistered agent and e = applicabie.

{NOTE: Registered Agent signalure requres when reinstanng) DATE

SIGNATURE:

Ropeel /AT [

8. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TIE MGRM [ oelete TIE [ Change [ Addition

NAME PATEL, PRADEE P NAME

STREET ADDRESS {6545 HIDDEN BEACH CIRCLE + STREET ADORESS

CITY-5T-21P ORLANDO FL 32819 CITY-5T-2IP

TITLE MGR O Delete TITLE [ Change [ Addition

NAME PATEL, DAKSHA NAME

STREET ADORESS | 6545 HIDDEN BEAGH CIRCLE STREET ADDRESS

CATY-ST-2P ORLANDO FL 32819 CITY-ST-71P

TITLE 3 Delete TITLE ] Change [ Addition
- NAME . . . _ . I S _ . R -

STREET ADDRESS STREET ADDRESS T T -

GITY-ST-2IP CITY-5T-21P

JITLE [ Detete TIMLE [[]Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

THLE O Delete TLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ oelete TITLE [3 Change ] Addition

NAME KAME

STREET ADDRESS ! STAEET ADDRESS

CITY-ST- 7P / h CiTY-ST-21P

: wgnalure shall have the samg egal sflact as if made under oalh that | am a managlng member or manager of the”
P Qo\\fred to execute this report as required by Chapter 608, Florida Statutes.

03/10[0% 707-7%. 2020

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Detel

Dayume Phone 4




