2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000047288 Apr 23,2008 08:00 AV
1. Bty Naino | Secretary of State
ARRINDELL, LLC Lozmer
Principat Piace of Busingss Mailng Address
7904 WOODVINE CIRCLE 7904 WOODVINE CIRCLE
TAMPA FL 33615 TAMPA FL 33615
2. Pruncipai Place of Business - No P.O Box # 3. Mailing Address
Suie, Apl. #. elo. Sune, Apt # etc 1st MOORE CR2E083 (10/67)
City & Staze Ciy & State 4. FEI Numper Appled For
20-0421661 Ny
 Applicatle
Zip Country Fip Country 5. Ceriiicate of Status Desired 0O g{i.ggli?;;lional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?ggAN\f\?gI_OL[')\%ﬁJELé}%CALE R Street Agdress (P.O Box Number is Not Accectanie)

TAMPA FL 33615

Cily FL Zp Cede

8. The above named entily submits tis statement for the purpose of changing it egstered office or registered agent. or poth, in the State of Flonda | am fameliar with, and accept
he obdigations of regisiered agent

SIGNATURE
gt eed g o e oa e of 193 810780 RQIN G Lo Pacpisai [NOTE Rogistasmin 4 a0t 50 diL 1 Gar e wndn i ating) DATE
1 Iﬂrlﬂ[n_rj {1ED "‘Z}
Make Check Payable to Florlda Departrneni nf State= %A1 2A08-30018-022 138,55
9. MANAGING MEMBERSrMAF\A(‘ER& 10. ADD\T\()NS.’GH,-\N(:ES
TIE MGRM 1 paleta TiF O Change T3 Additon
HAME ARRINDELL, CARLOS A SR. HheE
STREET ADDAESS | 7804 WOOQDVINE CIRCLE STHEFT ACDRESS
CITY-ST- 2IP TAMPA FLL 33615 TITY-37-2P
TIE T paiete Tiiik M Changs ] &ddikion
HARAF 1A
STREET ADDAESS STREFT ALDRESS
CHTY-5T-21P CITY-2T- 7P
Lk [ pelete Tk ] Change  [] Agédition
NANE hAME
STRES T AURESS STREET ALDKESS
CITY-51-21IP CITy-$i-7p
TILE [ Delate TTLE [J Change [ Addivon
WARL RNAME
SIREL] ADDRESS STHEET ALDHESS
CITY-§T-7IP CIv-$1-2p
TTLE O pelate TiTLE [ change [ Additien
HAME, NAME
STREET ADDRESS STREET aBDFESS
LITY- 3T-2IF CITY.§7.7IP
SR [ peiste TITLE [Jchange  [_] Additian
MARE KAME
STREET ADDAFSS STREET ACDFRESS
CITY-ST-2IP CiTY-3T.2i0

. Hherany certfy thet the miomation supped witn this fiing doss not gquaildy for the sxemphons contained m Section 119, Flurida Statwtes. | lurther certify tat the mformation
ma\cmpd ‘JH In report 18 rue andaccurale and tha im ssgndlurP shall have the same legal erfect as if made under vath: wrat | am a managing rrember or manager of the
- F i1 this report as required by Chapter 828, Flonda Slatutes.

, ’//2»3 ok

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Liayl o Poare #




