2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

ngNUMENT # L02000032412 Jan 26,2007 08:00 AM
. Entily Namo S
ecretary of State

ARENKAY HOLDINGS, LLC ry
Principal Place of Business Mailing Address
568 RIVERSIDE DRIVE 568 RIVERSIDE DRIVE
T T ”"“l“ |“ ||H| ]m“lmllm ||m ||’||”H| l\lll lel‘l "Ill‘m‘ll‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, ote Suile, Aptl. #, ele. 1st MOORE CR2E083 (10/06)

City & Slalo City & Stato 4. FEl Numbor Apphed For

20-0631466 Not Appticablo
4p Souniry 2 Counlry 5. Cortficato of Staus Desired M $5.00 adduonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

STORCH, GLENN D
STORCH & MORRIS, P.A.
420 SOUTH NOVA ROAD
DAYTONA BEACH FL 32114

Slreet Addross (P.O. Box Numbar is Not Accoplabie)

City FL Zip Codo

8. The ahove nameda onlity submits this statcmenl for Lhe purpose of changing its regislered office of registered agent, or both. in Lha Stato of Florida. | am famikar with, and accopt
lha ebligations of registered agont. -

SIGNATURE i
Skynature, lyned of priniaad nanw ol regstared agenl and ke 4 apphcable. [NOTE; Regsicred Agent signature requred wien renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i MGRM ] Dejete IHE [Jcharge [ Addition
NAM! KOHEN, MICHAEL D NAME R
STUFTADRESS | 568 RIVERSIDE DRIVE SIACET ADDIY 85 - }IQUL&UQUEL_L?;#“TF‘ o0
CliY-S1- 2P ORMOND BEACH FL 32176 LIFY ST AP Ul.‘ -:.l':]:' [:l i “lf.\’_”..lc'.l"..l"_[iiq o ..l. ]:1 U
r MGRM O Delern e O Ghange [ Adcition
NAML RUBIN, MARK S HAM.
) STHIETADDRESS | B91 N BEACH STREET STREL T ADDRI S8
GIY-51-1° ORMOND BEACH FL 321 74 OIHY-81-7IF
e, O Delete TIE [ Change [ Addition
NAMI NAME
SIREFTADDRESS STRT ETANDRISS
GiTY- 31-7iF CIY-5)- o
TITE. O Delete nne [Jchange ] Adddtion
NAME NAME
STNELT ADDHTSS SIRLET ADDRESS
CIY-SI-21p CITy-s1-2p
i, O pelete i O Ghange [ Aduion
NAMF NAMF
S1RELT ADDRLSS STRLET ADDRISS
CIY-§1-71F CIrY-5l-28
e [ Delete Tt [ Change ] Addition
NAMI NAME
STRITT ADDRESS SIREETADDR S5
cIny-SI-21p CITY-81-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the oxemplions containad in Scction 119, Florida Statutes. | further cerlily thal the infermation
Incicatod on this repart is true and accurale and that my signalure shall have the same legal effoct as if made under oath: that | am a managing member or managor of the
limited liability company or tho raceiver or trusteo empowored te execule this raport as roquirod by Chapter 608, Florida Slalules.

SIGNATURE: WMLEXL\, (2307 24672 994>

SIGNATURE AND TYPED OR PR!NT¢ NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Dayime Phore £




