2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT L

DOCUMENT # L03000050506 F , L E
1. Entity Name
ARNETT HOLDINGS, LLC : D
07APR 18 PM 2: 38
Principal Place of Business Mailing Address S o C A "
7860 BROKEN ARROW TRAIL 7860 BROKEN ARROW TRAL. TAfL f“nf:«r{_[ OF STATE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 AHASST EF i UFHBA
|I'[
P s LR
Suite, ApL. #, eic. : Suite, Apt. ¥, etc. 04052007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Couniry Zp Country 5. Cerfificate of Status Desired ~ [J ?ﬂseggl Additional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
Name
ARNETT, CAROLYN H
7860 BROKEN ARROW TRAIL Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL l Zip Code

B. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signanure, iyped ar pnmeed name of regestered agent and e f apoicabie. {NEITE: Regectensd Agent ssgnahm recumed whon resaneg ) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
MLE MGRM [ Detee e {OcChange [ Addition
HAME ARNETT, CAROLYN H NAME
STREET ADBRESS | 7860 BROKEN ARROW TRAIL STREET ADDRESS
CTy-51-2¢¢ WINTER PARK, FL 32792 CITY-ST-2iP
TMLE 1 Desete: THLE [[Jchange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CTY-§T-2I CIY-ST-2IP
TME {1 Delete TME [ Change  [J Additien
NAME HAME _ _ g a2
STAEET ADGRESS STREET ADDRESS e ?UDDB’LﬁSbE rlry 00
eny-ST- 7P oy-stZg, |-, 04/25/07--01 022--006 ##350.
TME 1 Detete TIME ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP CITY-SI-7iP
ME [ Detete TME [ cChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CAY-S1-7P
TMLE [ Oetete TIME [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is iMue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited jiability company gr'the receiver or trustee empowered to execye this report as required by Chapter 608, Florida Statutes.

'SIGNATU_I‘S‘AE“;E ...,{,.E., é/,méé{ju %/ _ /7/ 4;4,7 %ﬂ 7 X7733¢3

Caytima Phone ¥

~N




