FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000023762 (03-08-2006 90042 022 ****50.00
1. Enlity Name
ARENA DEL, LLC
Principal Place of Business Mailing Address
6545 HIDDEN BEACH CIRCLE 6545 HIDDEN BEACH CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, Apt. #, etc, Suite, Apt. #, ete,
P 03042006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
41-2059898 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired ] $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
«1 COHEN,DAVIDS . .
"i‘ ‘5728 MAJOR BLVD., SUITE 550 Street Address (P.O. Box Number is Mot Acceptable}
Y. | 5ORLANDO, FL 32819 '
City FL | Zip Code
| 8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
LE the chligations of registered agent.
B N .
| SIGNATURE i
# . Signarura, typed or prinied name of regisiered agent and tie if applicable. (NOTE: Aegistered Ageni signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
b 9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O pelese TILE [J Change [ Addition
NAME PATEL, PRADEE P HAME
STREET ADORESS | 6545 HIDDEN BEACH CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CIry-ST-ap
me MGR O Delete me ’ [ Change [ Addition
NAME PATEL, DAKSHA NAME
STREET ADORESS | 6545 HIDDEN BEACH CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDC, FL 32819 CITY-57-2P
TITLE 1 oelete TITLE [ change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-s1-2IP
TTLE [ Delete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21P
Tme [ Detete TIE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-ZP CImy-87-2IP
TME 7 petete TIME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CmyY-$1-2F T GITY-ST-21P
11. ( hereby cerlify thal the information spipg| gxmh is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report is true and gtcubhte and/fhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgly r trustgf empowered 1o execute this report as required by Chapter 608, Florida Statutes.
: O feadent /~ 03 o/ gt
SIGNATURE: ____, /L et oA, ARl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Damy Daytime Phone #




