;2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ,> ” SCS[; 20,2004 8:00 am

DOCUMENT # Lis000047268 cretary of State
1. Entity Name ; 08-04-2004 90062 029 ****50.00
ARRINDELL, LLC
Principal Place of Business Mailing Addrass )
7904 WOODVINE CIRCLE 7904 WOODVINE CIRCLE Jaulugol
TAMPA FL 336158 | TAMPA FL 33615 :
us | us
2. Principal Place of B:Jsings 3. Mailing Address Iﬂﬂlﬂmlll“ﬁn“m Ilmmmm
Suite, Apl. #.e1c. Suite, Apt. #, etc. CR2E0B3 (4/04)
Cily & Stato v City & State 2, FEl anbar Applied For
y ~O0Y2 6L L] Not Applicable
Zp .1  Countey Zip Country 5. Certificate of Status Desired 0 gei ggqu.‘ldr:c;“mal
8. Name lnd Addresa of Curremt Reglstered Agent 7. Nams and Address of New Registared Agent
’ . T - - . ) Narme - - . - —
TAMPA FL_ 33815 -
City ‘ FL ' Zip Code

8. The above named anhry submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaimns of I‘BglslBrBd agent.

SIGNATURE
Snnllure Manﬂn- wmnmvfwodamw“dwpkm (NCTE: Rmmww-rnmmmmq) DATE
- Y e e e
OWIH{IFE 850
L el
9. . MANAGING MEMBERS/ MANAGEFIS ADDITIONS /CHANGES
mE MGRM: O Detete O change [ Addition
NAME ARRINDELL, CARLOS A SR.
STREET ADDRESS | 7904 WOODVINE CIRCLE
orr-ST-7¢ | TAMPA FL'33615 2
TnE . 3 Dekte IE L DOcrange 3 Andition
RAME : NAME D
STAEET ADDRESS r! STREET ADDRESS
€7Y-ST-2P ’ : . Y- ST- 29 "
TE e — —— Ooeer TMLE £ Crangs [ Addilion
e | . haE . B T ‘
STREET ADDRESS : © STREET ADDRESS :
oeste | o D Th T Rewste : . N .
Tme O Detete me O chnge [ Aduition
HAME o ' ’ NAME _ : ’
STREET ADORESS : STREET ADDRESS
CIFY-51-2P b CITY-57-2P .
me ' O Delete me Octene  [J Andilion
A NAVE ’
SYREET ADDRESS i STREET-ADDRESS-
CITY.5T-11P ] CITY-S1-2P -
T ) O3 Celete mE Ochnge O Addition
NAME o NAME
STREET ADORESS i STREET ADDRESS
Y- 5127 I CoFY-ST-2P

11. i hereby cerlify that the Infom\anun supplied with this fiing does not qualify for the exem Ipucrn stated in Section 119.07(3){i), Florida Statuies. ! further certily that the information
indicated on this report is ue and accurate and that my signature shall have tha same legal effect as it made under caih; that | am a managing member or manager of the

limited liability company or Jha.cocevearcr-truels pawered to exacute this report as required by Chapter 608, Florida Statutes.
€2 /“"“"“" 7

SIGNATURE e

mmwmmu’m MAMAGER, OR AUTHORIZED REPRESENTATIVE Diytime Prone ¥

.LL;, zooy/ (335528750




