FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000025223 04-10-2006 90044 015 50.00
1. Entity Name
ARNEL ARIZEN LLC
UUNILAN
Principal Place of Business Mailing Address
5220 WHISPER DRIVE 5220 WHISPER DRIVE
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
F P R MR MO A
2824 NE 23 Ave. 2824 NE 23 Ave.

Suite. Apt. #. efc. Suite. Apt. #. etc. 04032008  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

Lighthouse Point, FL Lighthouse Point, FL 54-2116874 Not Applicable

§'§064 C{])_lj"é"v 3Z 5’ 064 Cﬁusmw 8. Certificate of Status Desired O gesa'ggq::‘:dm‘ma'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisierod Agent
Name

ARNEL, TIMOTHY C z =5 T e
5220 WHISPER DRIVE,". tregt ress {P. x Number is Nol Acceplable
CORAL SPRINGS, FL 33067 5@5% N ZBj) Ave.

0 T '. “M.ighthouse Point FL l 85654

for the)purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 4 am farniliar with, and accept

Tim Arnel %4 04
- !\

8. The gbove ngme s this
the obligalions oNegistered agent
SIGNATUH¥‘ :

& * \wamre‘ {yped of printed name of registered agent and title if applicable. (NOTE. Rag’ Agent equized when el DATE
o g
Filing Fee is $50.00 ~ Make check payable to
o p_up_ y May 1, 2006 Ftorida Departmeant of State

MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

9.

TILE MGRM - 7 Delete TiLE ﬁ Change  [] Addition
NAME ARNEL, TIMOTHY C NAME

STREET ADDRESS | 5220 WHISPER DRIVE smecraooeess | 2824 NE 23 Ave,

erv-sT-21P [ CORAL SPRINGS, FL 33067 ¢mv-sr-zp | Lighthouse Point, FL 33064

TILE MGRM [ Detete TITLE Change [ Addition
HAME WADE - ARNEL, KELLY S NAME

STREET ADDRESS | 5220 WHISPER DRIVE swecroooress | 2824 NE 23 Ave

cmv-g1-2¢ | CORAL SPRINGS, FL 33067 er-st-zr | Lighthouse Point, FL 33064

mLE O Dealers TILE O change [ addition
NAME NAME —

STREET ADDRESS SIREET ADDRESS

CITY-§1-27 CTr-ST-27IP

TmE [ Delete TE O change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

Ciry-SI-21P CIY-st1-217

TITLE {7 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ty -5T-7iP CITY-57-2IP

it O petete TLE O change ] Additicn
NAME NAME

STREET ADDRESS STHEET ADORESS

GITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Stalutes. | further certify that the information
ingicated on this report is rue anc accurate and that my sigaature shall have the same legal effect as if made under galh; that | am a managing member or manager of the
limited liability company or the receiver or ee empowered 10 execule this reporl as required by Chapter 608, Flonda Statutes.

SIGNATURE K Q Tim Arnel b//é/)& 954-984-4577

GNATU D TYPED OR PRINTED NAMB.OEETGNING MANAD(G MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE [A Daytime Phone £




