2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2005 8:00 am
DOCUMENT # L03000043985 ; Secretary of State

1. Entity Name
ARH DEVELOPMENT, LLC 02-11-2005 90141 011 ****55.00

Principal Place of Business Mailing Address

2827 SILVERLEAF LANE 2827 SILVERLEAF LANE

NAPLES, FL 34105 NAPLES, FL 34105 AOD0AOT

TS s T

i . . ite., . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01242005  Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FEl Number Applied For
55-0853621 Not Applicable
Zip Country Zip Country - . $5.00 Addtional
5. Certificate of Status Desitec Iﬁ Fee Required
8. Name and Addrass of Current Registered Agant 7. Name and Addresas of New Registered Agent

Name
MURRELL, HOWARD J  _ — — —

2827 SILVERLEAF LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL Zip Code

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

SIGNATURE £
Signature, typed or prnied neme of registesed agent and title § AOEICAD. (NOTE: Regr 1 Agent sgr d wh ' DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Delete TILE ~ -=-- - [JChange - -] Addition
NAME MURRELL, HOWARD J NAME
STREEF ADORESS | 2827 SHLVERLEAF LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CIY-ST-ZP
TTLE MGRM O Detete TMLE [ change [ Addition
NAME MURRELL, STACEY L NAME
STREET ADDRESS | 2827 SILVERLEAF LANE STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34105 CITY-5T-2P
TmE [ Detete TLE O Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e T 1 perete TME - O change  [Jacdiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CY-ST-2P
TME [ oelete TLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2P
TITLE [ cetete TME Clcnange [ Adeition
RAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplled witl

is filing does not qualify for the exernption stated in Section 119.07{3)(1). Floriga Statutes. | further centify that the information-
indicated on this report is true apd accurate af s
limited liability company or th ver oFAr

i gnaturg shall have the same lagal effect as if made under oath; that | am a managing member or manager of the |
[ ‘execute this report as required by Chapter 608, Rlorida Statutes.
% J el
SIGNATURE: [/ Haoeed 3. Muesel] a/¥os 239743527200
ai OA Date . .

IGNATURE AND TYPED OR PH#D RANE OF MEMBER, ATIVE Daytime Phone &
7




