2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000047288

1. Entity Name

o FILED
Mar 21, 2005 08:00 AM
Secretary of State

ARRINDELL, LLC

Principal Place of Busine-ss

7804 WOODVINE CIRCLE
'{JgMPA FL 33615 8

Mailing Address

7804 WOODVINE CIRCLE
agMPA FL 33615

2. Principal Place of Business _

3. Mailing Address

I

[l

Suite, Apt # etc.  _

Suite, Apt ¥, etc.

G

|

il

0N

1st MOORE CR2E083 (10/04)
City & State . T City & State B 4. FEI Number ) Applied For
20-0421661 Mot Applicable
Zip Country Zip Country 5. Certiicate of Staws Desired [ 3200 Additiona)
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
—————— = pye— - = —
ARRINDELL, CARLOS A SR. -
7904 WOODVINE CIRCLE Strest Address (PO Box Number is Not Accepiable)
TAMPA FL 33615
City ’ FL Zip Code
8, The above named entily submits this slalement for the purpose of changing its reglstered off' lce or registered agent, or both, in the State of Flerida | am familiar with, and accept
the okligations of registered agent.
SIGNATURE Signature, ypad of pnmoﬂ_ame Ofmqrslafsa_men'f andufle T apphe abla WOTE ﬂegnslaled Ag@nrmgnalum lﬂqwed wher lsunsla'tmg) DATE
- i NS S, e ——
FILE NOW!.'! FEEIS $5D 00
Make Check Payable to Fiorida Department of State
Pue By May 1, 20056
9. MANAGING M”EMBEHS/MANAGERS 10. ADDITIONS/CHANGES
TWTLE MGRM O Dg[a{e 13 ' 1 Ghange D.&ddmen
NAME ARRINDELL, CARLOS A SR. HAME P
STRFFT ADDRESS | 7804 WOODVINE CIRCLE ST 1 ADDRESS 13 gi”ﬁl{@i}&ﬂ !I %3?9
oIy §T-2F TAMPA FL 33615 IRy ST P 7alA-80071-006 S50.00
e S (T pelete it O Change L] Addiion
NAME L NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST. Z2iP QY. 51 2IF
DiLL o T 7 Dejete i e [J Change  [J Addilion
NAME NANE
SIREET ADDRESS SIBELTADDRESS
CilY- 5. 2P oY 532
T " [ pelete e ) Change [ Addition
NAME - NEME
SIRELT ADDRESS CIREET ADDRESS
CIvY. ST-7IP QY ST-0P
e - [ Detete i [ Change L Adsition
NAME NAME
STHFFT ADDRESS STRET T ALDRESS
CITY-ST. 24P CIiv-sI-2F
g - ' T Delete an e I Ciange [ Adeiion
NAE AN
STREET ADDRLSS STRFF T ADDR.SS
CITy- 51 ZiP oIy -S1-2IP

have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that the information supplled with this fiing does not ILthual'fy for the exemption stated in Section 119 07(3)M, Florida Statutes. | further certify that the information
wrawAnd thal my sigrature &

indicated on this reportis_true
limited liability company or th

r or yustee empowered to execute this ¥

ort a5 required by Chapter 608, Florida Statutes.

SIGNATURE:

/‘/M /7, 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN,

OR AUTHORIZED REPRESENTATIVE

Tiavarme Phane §




