2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 19, 2004 8:00 am

DOCUMENT # L02000024090 ecretary of State
1. Entity Name
04-19-2004 90035 033 ****50.00
ARILANI PROPERTIES, L.L.C.
Principal Place of Business Maifing Address
1205 THRUSH AVENUE : 1205 THRUSH AVENUE -
MIAMI SPRINGS FL MIAMI SPRINGS FL
‘¢
Sulte. Apl. #, elc. Suite, AL # etc. MOORE CR2E083 (11/03)
City & State . City & State 4. FE! Number Applied For
22-3871758 Not Applicabie
zip Country Zip Country 5. Certificate of Status Desired O ?ese 2213?5‘:"“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ)@T}ﬁE%ShAieESUE Street Address (P.(>. Box Number is Not Acceptatie)
MIAMI SPRINGS FL '
City FL Zip Code

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

SIGNATURE
Sigralure, typed or printed name ol registered agent ard title f applicabla, (NOTE: Registerod Agent signature required when rainstating) DATE
]
/.

9. - ’ MANAGING MEMBERS f MANAGERS I 10. ADDITIONS fCHANGES

mE  |MGRM Cockle e O Cuange  [J Addition

NAME MARTINEZ, LAZARC NAME ’

STREET ADDRESS | 1205 THRUSH AVE STREET ADDRESS

CIFY-ST-2F | MIAMI SPRINGS FL CITY-ST-21P

TE T Delete TITLE ' [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-257 GITY-ST-2IP :

TLE £ Detete TTLE : : [J Change . [[] Addition

NAME _ N o name . L o
TSWETADDRESS [ 0 0 T T - STREET ADDRESS

CITY-51-2P CITY-ST-2P

TLE (3 Delete TE : {Jchange [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ pelee TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-TP

TMLE , 0 Detete TITE ’ : Ol crange [ Addition

NAME HAME

STREET ABOAESS . STREET ADDRESS

CITy-ST-27P hw-snzw

11. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same Jegal effect as it made under cath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered 10 cute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: X % Aty BpC-SILEII YL

SIGNATURE AND TYPED OR pm D NAME OF SIGNING Mma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &

/




