2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AB) o

B FILED

DOCUMENT # L03000005285

1. Enlity Name
K.L. ARELLANO, L. L C.

Principal Place of Busingss,

17343 10TH STREET, P.O. BOX 560012
MONTVERDE FL 34756!

Mailing Address,

a1

17343 10TH STREET, P.O. BOX 560012
MONTVERDE FL, 34756

WERW W . = -

AR RO

Jun 01, 2004 8:00 am
Secretary of State

05-03-2004 90136 049 ****50.00

2. Principal Placa of Busin;ass 3. Mailing Address Hl'm”
17343 ‘o ST P.0. Bx SOl
Suite, Apl. #, etc. i Suite, Apt. #, etc. MOORE CHZEOBS (1 1,03)
City & State City & State 4. FE! Number Applied For
Montvenpe - FL Mot vaweE - N-3618 -|CLL, Nt Applicable
qu 19 G i! Cou\r;rg A 2'3\(_‘ 5 " Couniry 5. Cartiticate of Status Desired a ?ase ggqm"”a‘
6. Name and Address of Current Reglistered Agent 7. Hame and Address of Now Reglstered Agent
' MNams ’

WOOQDS, JONATHAN'D

—=425'WEST COLONJAL-DRIVE; SUITE* P I —

ORLANDO FL 32804

il
-

=

+

- . | -Street Address (P.O. Box Number is Not Acceplable) . . .

Gty

FL I Zip Coda

the abligations of register ngm
SIGNATURE

N __ MANAGING TENBERS MANAGERS ADDITIONS | CHANGES

e T Aenager 3 o DiCrnge L] Addition |
NAME Harin Arelno

seETioomess | v 20 2 joth. S - PO, @0 Seooias e
GTy-S1. 29 Rl oyt !u:[ﬂg F 3«41.5(9 T T e |
LI O petere TRE Ochenge [ Aadition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CIrY-ST-1P CHY-ST-2F

TmE O cetere RE O change 3 Addition
WAME WaME ‘

STHEE) ADDRESS . SIREE] ADDRESS” -

b OITY §1a P == | = e s ) 3 — = e
e 7 Delete e BN [ change [ Aadition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIrY- 5121 " CiTY-51-2IP )

WIE O pelets § me Ochange [ Addilion
HAME " NAME

STREE ADDRESS - R STRAECTADORESS | _ .

CITY-ST-2P OY-ST-IF R -

Jie © RN 1 Change [ Addition
NAME : X ; NAME

. STREET ADDRESS ) oo M. _fsTREETAODRESSY i

LI ST 2P o [ - o l‘ ov.seae_ | ] T T T

8. The above named enuly subrnns this staternent for the purpgse of changing its reglstered office or ragistered agenl, or both, in the State of Florida. | am familiar with, and accept

Signature. Typad o prirted Name of TeQMEeod A0

Wfza/e

m--wm W'l requirad whan mnﬂqul

11. | hereby cetily that the inforrnation supplied with this filing doss not quality for the exemption stated in Section 119, 07(3)(|) Flonda Stalutes | further certify that the inlormation
" indicated or this report is e and accurate and that my signature shall have the same legal effect as if made undear oath; that | am & managing member ar manager of the
limited Kability cornpany of the recaiver or truslee empowered 10 exdcule this report as requu’ad by Chapter 608, Ficrida Siatutes.

SIGNATURE:

N

N2 o

DfIZED REPAESENTATIVE

Daytrma Phone #

'




