2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 20, 2004 8:00 am

b

[l

DOCUMENT # L03000045176 Secretary of State
1. Entiey Nama 05-03-2004 90116 009 ****50.00
ARXEAN, LLC
Principal Place of Business Maiiing Address
1040 WILLA SPRINGS DRIVE 1040 WILLA SPRINGS DRIVE Ju
C/0 MICHAEL CARPING . C/0 MICHAEL CARPING 2%4UUbJub
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place ol Business 3. Mailing Address ““m ummmmmmm l‘”% mmm‘mﬂ[m

Suite, Apl. #, etc. Suita, Apl. #, elc. MOORE CR2E083 (11/03)

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

: . 20 -0 L"OO é 6 ‘5/ Not Appiicacle
Zp Country ) e Country 5. Centicate of Stalus Desired a gesa.ggqmmw
6. Name and Address of Current Registered Agent —7. Name and Addreas of New Registered Agent
’ Name
;;“h%?ﬁwgﬂwgggﬁléé/thVE: m———— e _.H._-_‘_ = _St_rael Address (P.O. qu_lg_p_@bef is Not Acceplable) e
WINTER SPRINGS FL 32708 — —
City ‘ FL I Zip Code

8. The above named entity submits this staement for the purpose of changing #s registered office or registered agent. or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Sgnature. typed or oriniad nems of regmstered Rt end title f appicabie. DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TNE MGRM O delete e ' Ocrenge [ Addition
HAME CARPINO, MICHAEL ) NAME
STREET ADDRESS | 1040 WILLA SPRINGS DRIVE STREET ADORESS
cirv-ST-2P - IWINTER SPRINGS FL 32708 ciiy-55-1p
e MGRM 7 belete TILE [ Crange [ Addition
MAME BONETT, MITCHELL NAME
STREEY ADDRESS | 1040 WILLA SPRINGS DRIVE: STREET ADDRESS
Iy -5v-ap WINTER SPRINGS FL 32708 . Chy-S§7- 21
TNE " |MGRM - . ) petete TIE Dl crange {7 Addition
WME . - |MENEFEE, DENNISH- - - - RANE - _.
STREET ADDRESS | 1040 WILLA SPRINGS DRIVE STREET ADDRESS 2
CCF-ST2P | WINTER SPRINGS FL 32708 _ . cy-st-up
k3 3 oelere Tme D D - Ochange ~ [ Addwian |~
NAME NAME -
STREET ADDRESS STREET ADORESS =
Gfy-ST-ap CIiY-ST-29
" TME {1 Deete mLE [0 Crange [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADORESS -
CITY-5T.2P : CITY-ST- TP
TME ] Detete TE ] Crange {71 Addition
NAME e
STREET ADDRESS STAEET ADDRESS
omY-51- 2P . . CITY-SF-21P

1. | haraby certify that the information suppliad with this filing does nat quality for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same fegal efect as it made under cath; that | am a managing mermbar ot Manager of ihe
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Fiorida Statutes. .

Y d 1/2/0¢

. OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
SIGNATURE




