FILED
2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000023762 AT 02-07-2008 90086 039 ***138.75

1. Entity Name

ARENA DEL, LLC

Principal Flace of Business Mailing Address (PRTRIRILIE ZV]¢)

6545 HIDDEN BEACH CIRCLE 6545 HIDDEN BEACH CIRCLE
ORLANDO, FL 32819 ORLANCO, FL 32819
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Suite, Apt. #, elc, Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
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6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name
COHEN, DAVID S
5728 MAJOR BLVD., SUITE 550 Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32819

City FL j Zip Code

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

;

SIGNATURE

Signature, typed or printed name of registerad egeni and title il applicable. ({NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check Bayabie to -

After May 1, 2008 Fee will be $538.75 C . Florida Department of State :

. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | GHANGES

TinLE "MGRM W Deete T MCAM ORcrange [ Adeition
NAME PATEL, PRADEE P NAME ’QA_’ &L AQ g,d E&-—p

STREET ADDRESS | 6545 HMIDDEN BEACH CIRCLE SIREES KOORESS | G 0y 1 09 o 7R Ahcere R

cy-5T-2P | ORLANDO, FL 32819 Covy-s1-20 Og[_,nml oo, FL 310230

TME MGR g(nemg TITLE ﬂfChange ; [ Addition
A PATEL, DAKSHA N ﬂgl 7 F(, DAK.e #A -

STREET ADDRESS | 6545 HIDDEN BEACH CIRCLE STREET ADDRESS C} fop Sou7 T He=RN Bhececze DA,

ary-ST-2F | ORLANDO, FL 32819 CITY-S1-2IP VA LANDG 1 L. SLE3 b .

TINLE [ oelete TITLE [ Change (] Addition
NRME - NAME e T

STREET ADDAESS STREET ADDRESS

CITY-S57- 21 CryY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIy-8T-2P GITY-ST-ZIP

TITLE [ Delete TiLE [ Change [ Aadition
NAME NAME

STREET ADRESS STAEET ADORESS

cy-§1-2 CITY-ST-21P »

TILE 1 Delete TILE kN (O change [ Addition
NAKE NAME

STREET ADORESS STREET ADIJRESS

CITY-5T-7IP CiTY-ST-2IF

11. 1 hereby certify that the informaticn supplied with this f:h g floeg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true anc accurate and tfat m¢ sihngfre shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
firnited liability company or the receiver or trusteeemp req to execute this report asqequired by Chapter 608, Fiorida Statutes.

SIGNATURE: : /@-)FHD /)91 i, @f /31[0(9 Ya1-363-0/0

SIGNATURE ARD TYPED OR PRINTED N?E OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ED REPRESENTATIVE Daytime Phana #




