2007 LIMITED LIABILITY COMPANY .
ANNUAL REI?OR__T (AR) FILED

DOCUMENT # L03000047288 Feb 19, 2007 08:00 A
1. Enlty N
nity Namo Secretary of State

ARRINDELL, LLC -
Principal Place of Business o . Mailing Addross
7904 WOODVINE CIRCLE 7904 WOODVINE CIRCLE -
TAMPA FL 33615 TAMPA FL 33615 . “ -
us us
2, Pril"|ci;3a| Place of Busingss - No P.Q. Box # 3. Mailing Addross

Suile, Apl #, elc, : Suito, Apl. #. olc. 1st MOORE CR2E083 (10/06)

Cily & Slatwe Cily & Stalo 4. FEI Numbet Apphed For

20-0421661 Not Applicabie
Zip Couniry ap Country 5. Cerliicale of Siatus Dosied [ 9900 Addtional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registerad Agent

Namo

ARRINDELL, CARLOS A SR.
7904 WOODVINE CIRCLE
TAMPA FL 33615

Slreel Addross (F.O Box Number 15 Not Accoptablo)

City FL Zip Code

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

SIGNATURE
Signature, lyped or prnted name ol regslarad egent ana we f apphcable. {NOTE: Regislared Agen! signature requred when reinstating) DATE
. PN +

:af' o FILE NOW!!' FEE IS $50 00E R

Make Chqs:k Payabla to FIorIda Department of States - . -

..s S+ Due By May,1 2007 R
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS {CHANGES
TILE MGRM [ Delete THLE [ Change [T Addileon
NAME ARRINDELL, CARLOS A SR. NAME
STREET ADDRESS | 7604 WOODVINE CIRCLE SIREE T ADDRLSS UD0ONNEA 1433
CM-SI-2P | TAMPA FL 33615 ciry 121 RNy R L I e R T
e [ pelete TILE S Y Bhange [ Addilion
NAME NaMF
SIRLCT ADDRISS STREE) ADDRESS
cIry-8l- 21 CITY-S1-2P
TME [ Delete g e [ change [ Addilion
HAME NAME
SIREET ADDRESS ’ - T "I STREETADDRESS ) - -
cIry-8T1-21P CITY-ST-7P
TIE O detete iLF [ Change [T Addition
NAME NAME
STRLIT ADDRESS STREET ADDRESS
CIny-81- I CITY-S1-2IP
i [ Delete e [ change [ Addiiion
NAMC NAME
SIRELT ADDRESS STREET ADDRESS
CITy-S1-21p CHY-SI-TiP
TILE C1 Delete TITLE ] Change [ Acdition
NAME NAME
STRECT ADDRESS STRLLTADDRESS
CHY-S1-2IF CITY-S1-2P

11. | hereby certify that the information supplied with this filing dooas not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this rej rale.and_thal my signatura shall have the same legal efioct as il made under oath; thal | am a managing member or manager of the
limiled liabilt receiver or lruslee empowered.1o execuls this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: —— \ ted. 16207 () Y7315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE ¥ Date Daytma Phane ¥




