2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ILE
DOCUMENT # L0O3000050506 SECRETARY O F STATE
1. Entily Name OIYISINH OF CORPORATIONG
ARNETT HOLDINGS, LLC
08 APR 18 AM 3:52

Principal Place of Busingss Mailing Address
7860 BROKEN ARROW TRAIL 7860 BROKEN ARROW TRAIL
WINTER PARK, FL 32792 WINTER PARK, FL 32792
TR TR S KT KU ORRIRIOIR AT R

Suile, AptL. #, eic. Surte, Apl. #, atc. 04092008 Chg-LLC CR2E0S3 (12/06)

Cily & State City & State hwnher Applied For

aié 3 ?5 Li' {Dg Mot Applicahig
Zip Couritry Zip Country 5. Certificate ul Status Desired [} giggq ‘.:?:;ﬁonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[Mame

ARNETT, CAROLYNH
7860 BROKEN ARROW TRAIL Slreel Address (P.O. Box Number is Not Acceptatie)

WINTER PARK, FL 32792

City FL I Zip Code

8. The ahove named onlity submits this statemant or he purpose ot changing its registerad office of registered aganl, or both, in the Slate of Forida. | am larudiar with, and accept
the chligations of registered agent

SIGNATURE
Sigroatur, Trped o printed ams of regizienad agent and fitk i geolicabls, «NOTE; Regizkaiad Agunl signahes requinsd when 1eingtating) DATE

FILE NOW!l! FEE {5 $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.73 Florida Department of State
9. MANAGIMNG MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
THLE MGRM O pelete THLE [ change (7 Addition
NAME ARNETT, CAROLYNH NAME o | '.._l 01 E_' L E; ey el e
STREET ADDRESS | 7860 BROKEN ARROW TRAIL STREET ADURESY 04/23/08--01D15-~005 #4238, 75
cITY-51- 24P WINTER PARK, FL. 32792 CifY-§t. 2P
TR 7 Delete e [} ¢hange [ Acdition
NAME NAME
STREET AGURESS STRELT AUTRESS
CITY-S1-2P CITY-S1.7IP
TILE . [ pelets TLE O change O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-5T-2tp ChY-§7-7P -
N 3 petete THLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2p CIFY-5T-21P
TME ] Delete TIILe 3 change [ Addition
NAWE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE O betete TLE [Jcrange [ Addition
NAME NAWE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-2F

11. | hereby certity that the inforrnaliopsuppiiad with 1his iing does nol guality tor the exemptions contained in Chapler 119, Flonda Slatutes, § further cerity thal the irdonmation
ndicaled on his report is rue & ccurale and tha¥Rly signature shall have the same legal effect as if made under oath; ihat 1 am a managing metnber or manager of (he
limited liability company or Ih biver or liuglee wered to axectte his report as reguired by Chapier 608, Flo7 Statules,

SIGNATURE: // 0 ﬁ?/’4‘/07 AT7 3324

SIGNATURE AND TYPED OR PRINTED NAME OF 3 OR AUTHORIZED REPRESENTATIVE Dayteye Fhoos #

\\-

3

- ) U ‘Mcp



