2 | FILED

" 2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT (AR)

ecretary of State

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of regig.le‘rsp agent.
- -

SUN T #- 03000011044
P E?HSNLE{“’:"ENT # 03t 04-05-2004 90500 047 ****50.00
ARNOLD DEVELOPMENT OF SOUTH FLORIDA, LLC
Principal Place of Business Mailing Address JIVUVT vy
3073 SOUTH HORSESHOE DRIVE, SUITE 118 3073 SOUTH HORSESHOE DRIVE, SUITE 118 !
NAPLES FL 33948 NAPLES FL 33948
|
2. Frincipal Place of Business 3. Mailing Address H
Suile, Apl. #, etc. Suite, ApL. #, e1c. MOORE CR2E083 {11/03)
City & Stale City & State 4. FE! Nurnber Applied For
Not Applicable
Zp Country Zip Country §. Cenificate of Status Desired 0 gese.ggqmmw
6. Nams and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent
| PO ST - e — —Name__ T T I T ST R S e e e e e T -
VBCA.}BI:\HIJIEYR'D%(C:EACEIIFE(?LESQ Slreat Address (P.O. Box Number is Not Accepliable)
PORT CHARLOTTE FL 33948
City FL Zip Code

SIGNATURE _f;ﬂ&.:r-!w_—‘- -ﬂm' 3 ﬁ-‘n'{mumm (NOTE: Registored AQam sipnatuie requinee mmm) DATE
—7 = o
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE PPST ] O Dete e ) Change ] Addition
NAME Jdeppesen, Motpce W, . NAVE
stoeer s008€ss | 2072 Spurat Modseshioe beSuire 118 STREET ADORESS
CY-ST-20 | fVAPLES , Fr. B 1o CITY-S¥- 2P
TE DV O oewe Tme [ cneage ] Addition
NAVE AN, DoNALY L. s NAME -
STEET AORESS |30 7.7 Sowrn Hokscs Mol D Gecrre 118 || sweeraowwess
S-S0 \Aa S s fl FLlol ony-ST.2p
TITLE . : " nne ition
i (Wi U ANy T B e .. _ . Do Dw
1 smest ooness (3075 Souru. Aol sesioe DR Sk, re# /2| smeaoness | A e
omv-st-tb . | ATANLES, FL - B¥1055 s - covstze - | L - = — s e T o SEED G
TILE 7 Detete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-sT-20
me . [ peiete TIE [] Change [ Addition
HAME NAME
STAEET ADDRESS STREEY ADDRESS
CrlY-ST- 2P CiTY-S7. 1P
TIme [ pelere TINE ; [ change [ Addition
e NAME
STAEET ADDRESS STREET ADDRESS
CTy-51-2P CIvY-ST-2P

11. I heredy certify ihat the information supplied with this filing does not qualify for the exernption siatad in Section 119.07(3)ti), Florida Statutes. | further certify that the intormation
indicatad on this report is true and accurate and that my signature shall hava the same legal effsct as il made under oath; that { am a managing member ar manager of the
imited fiakility company or the receiver or trusiee owered to execufe 1his repon as required by Chapter 608, Florida Statutes,

Ry

SIGNATURE:
SIGNA

TURE AHD TYPED OR PRINTED NAME OF MEMBER, GER, OF AL REPRESENTATIVE




