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* 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ' “Jan 21, 2005 08:00 AM

DOCUMENT # L02000034610 Secretary of State

1. Entity Nama .

ARSQC, LLLC. . _

Principal Place of Busines;— - ) -_Mailing' Address T -

7243 - BRYAN DAIRY RD. 7243 - BRYAN DAIRY RD.

LARGO, FL 33777 . - LARGO, FL 33777
01122005N0 Chg-LLG CR2ECB3 (10/33)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
06-1671891 Not Applicable

5. Carificate of Status Desied [ fg-gg;’;:’:;"ﬂna‘

8. Name and Address of Current Registered Agent
C N, GERALD R
7543 - BRYAN DAIRY RO, DO NOT WRITE
HRee.FL ST - IN THIS SPACE

8. The above namad entity Submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the cbligations of registéred agant.

SIGNATURE — — —
Sigralure, typed or priniad name of registorad ogan and tilla if applicabls (NOTE. Registered Agent signatire required when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. TMANAGING MEMBERS/MANAGERS
TMTE MGRM o

NAME NANDA, RASHMI LI s

STREET ADDRESS | 7243 BRYAN DAIRY ROAD 124/ U-R0083-007 50,00
oy-sT-2P | SEMINOLE, FL 33777

IME

HAME

STREET ADDRESS
GITY-ST-2IP

Mg
NAME

e DO NOT WRITE

- ) - | - IN THIS SPACE

NAME
STREET ADDRESS
Giry-5T-ZiP

TITLE

NAME

STREET ADDRESS
City . 5T- 2P

TILE

NAME

STREET ADDRESS
Ciry-57-2IF

11. 1 hereby cartify that tﬁ?[nfarmalion suppliad with this ﬁﬁg_dées not qualily for the exemption stated In Section 119.07(3)(N, Flerida Statutes, | further certify that the Information
indicatéd on this report is trus and accurale and that my signatura shall have the same legal effect as if made under oally; that 1 am a managing member or manager of tha
limited iability company or tha recelver or irustee empowared to executs this report as required by Chapter 608, Florida Statules.  ~

SIGNATURE: y/ zé-é’-’"\’*m’l/a\%f _ v__| / { BIA} v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daysime Fhona #




