2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED |
DOCUMENT # 103000023053 Bk May 23, 2005 08:00 AM

1. Entity Name
ARVELL PROPERTIES, LLC ecretary of State

Principal Place of Business . Mailing Address
87851 OLD HIGHWAY, APARTMENT K-31 87851 OLD HIGHWAY, APARTMENT K-31
T | | T | B ”lmlﬂ Iﬂ m" mﬂ "m m“ "m "”l ""l “m ml' l”“ mm m ("'
2. Principal Place of Business 3. Mailing Address )

Suite, Apt # ete. Suits, Apt. #, etc. - 1st MOORE CR2E0B3 (10/04)

City & State City & State ) 4. FEI Number " [ |Appted For

NO-T APPLICABLE [ |not applicasis
dp Country Zp Couniry 5. Certificate of Status Desired = $5'00 Additlorlal
Fee Redquired
€. Narno and Address of Current Registered Agent ] 7. Name and Address of NeW Registered Agent
Name
LONG, RAYMOND v Street Address (P.C. Box Numbar is Not Acceptable) 7 '

87851 OLD HIGHWAY, APARTMENT K-31
ISLAMORADA FL 33036 . : - S

City FL I Zip Code

8. The above named entity submizs this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prnted name ¢ rageslared sgont end tks d spplicable : {NOTE Ragislerad Ageni signature requyed when rainstanng) S i - DATE -
FILE NOW!!! FEE IS $50.00°° ~ "~
Make Check Payable fo Florida Deparimient of State
Due By May 1,2005 . N
9. MANAGING MEMBERS) MANAGERS KD _ ] T ADDTTIONS/CHANGES T
TLE MGR [ pefete nis . T [ thange [ Additior
NAE, THE RAYMOND V. LONG REVOCABLE TRUST HAME __ uaoonn3esna1
STREET ADDRESS (87851 OLD HIGHWAY, APARTMENT K-31 SIAFET AQDRESS M5/ 2305~5001 1-007 S0.00
LIy - 57 2IP ISLAMORADA FL 33036 CiTv-S1- 219
TILE [ ooelete TiiLE [ chenge T Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
e ) " Delete i O] Change ] Adaition
NANE MEME
STRELT ADDRESS STREET ADDRESS
€AY -51. 7P oY S1. 2P
idl3 [J Delete T {Jchange [ Addition
NAME WANE
STREET ADDRESS STREET AODRESS
CiTY-S1- 7P CIfY-ST-2P
TILE [ cetete #LE ) [ Change [ Addilon
NAME NAME
STRELT ADCRESS SIFEE| ADDRESS
CIY-ST. 7 CIIY-ST. 2P
i [ Gelets 1ILE D) chamge [ Addifion
NAME NAME
SIRELT ADDRESS STREET ADORESS
CIY-sI-2iP CITY-51-2p

11, I hereby certify that the information su;ip!ied with this filing does not qua]ify for the exemption stéted_iﬁ_'éecﬁon 1:19.0?(3](3. Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a manraging member or manager of the
limited liaiility company or the regeiver or rustes empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _& ///M : : -

SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato ) Dayiima Phons 4




