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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L.03000018306

1. Entity Name

MAMA ARNOLD, LLC

Jan 11, 2008 08:00 A
Secretary of State

Principal Place of Business

465

NAPLES, FL 34104

Mailing Address

4651 ARNOLD AVENUE
NAPLES, FL 34104
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6. Name and Address of Current Registered Agent

AUSTIN, MICHAEL J
4651 ARNOLD AVENUE
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8. The abave named entity submits this statemant for the purpose of changing its reglslered office or reglsterad agem or both, in the State of Flonda I am famllrar wnh and accepl

" the obligations of registered agent.

SIGNATURE
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Signatura, typed of printad namea of registered agent and bt If applicabla

(NOTE Ragistarea Agent signature fequired when reinstating)

DATE

FILE NOWI! FEE IS $138.75

After May 1, 2008 Foo will be $538.75

MANAGING MEMBERS/MANAGERS

TMLE
NAME
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CITY-

MMBR
AUSTIN, MICHAEL J
4651 ARNOLD AVENUE

§T-2P NAPLES, FL 34104
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AUSTIN, MARK J
4651 ARNOLD AVENUE
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SIGNATURE:

SIGNATURE AND TVPED OR PRINTED NAMﬁF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

I hereby cerli

— -—-—f‘—/%

that the information supplied with this filing does not quality for the exemptuons comained in Chapter 113, Flonda Stalutes | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same lega! effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(224)643-341®
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Daytme Phone #



