- _ FILED
2004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

ANNUAL REPORT (ARj . -_. __ 6mn

DOCUMENT # L03000055267 Secretary of State
1. Entily Nama C 06-09-2004 90222 033 ****50.00
ARIANNA INVESTMENTS, LLC
Principal Place of Business ] Matiing Addrass
10241 PINE DR,
'I‘IE%ZY‘I:T%TQEB%RACH FL 33436 B%YJITOT\IEBEACH FL 33436 3 4 0 D 9 2 u 2
N . |
S S DT
Suite, Apt. #, lC. Suile, Apl. #, efc. . MOORE CA2E083 ({11/03)
City & State City & Stale : 4. FEI Number7 ﬂ/ 2 — Applied For
) "3 [ ,_‘_73\’3'3 Not Applicable
Zip ) ) ' . co‘imry . ‘__‘Zip_ e | Counlry | 5. canificate ot.S1atus Desirec. 3 - ~2359 ggq mmonal
i i o= Bl !'«lamo and Address of Current Reglsterod Qgrenr s on ] = mmn = o= Natne and Address of New Registered Agent —
Name 3 . ve—— -
g?oafgk EBEng ASP-:-E%;EA' Sireet Address (P. d: Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 —
) City ' i FL l Zip Code

SIGNATUFIE

8. The above named enlily submits lhis staterment for the purpose of changing its reglste:ed olfice or reglstafed agent, o both, in the State of Fiorida. | am lamiliar with, and accept
the obligations ol registerad agent.

ignature, mpuder Pritad (M of regmstered ammmimudznnbunrc (NOTE ngmd Amunnam r.qum whan rnmsmw) DATE

. : _ MANAGING MEMBERS/MANAGERS - 10. ADDITIONS f CHANGES :
me * [MGRM - ] petere TME . Dl crange [ Addition
RAME ABBATE ALEXAMNDER - NAME
mnm@s 10241 PINE DR. STREET ADDRESS
CITY-ST-2P-~ BOYNTON BEACH FL 33438 - CiTY-S1-ZP .

ILE iy (J ekt (] OcCrange [ Adaition
STREETADORESS | __ o~ — - sweer apvRess

crY-St-21P _ - cy-sr-ap . _

Tme . O Delete e [Ochange ] Addition
NAME . NANE

STREET ADDRESS e e T W _SPREETADDRESS | _ T L — e
onY-ST-ZF i CITY-S1-2° .

e - [ petete e . OJ Change [ Adiition
RAME ) NAME

STREET ADORESS STREEY ADDRESS

CITY-S1-2P : CY-57-2P .

ITILE . [ petete TILE . {JcChange [ Addiion
NAME ’ g | NAME .
STAEET ADORESS STREET ADORESS

eIry-SF- 2P CITY-S5-2P , LR
e ) £ Detete e O Change [ Addition
NAME . AME ,

STREET ADDRESS STREET ADORESS

CIY-S1-2P CITY-ST-2P

11. 1 hereby certity that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07({3)i), Florida Slatutas. | further certify that the information
indicated on this report is tru.gnd accurate and thal my signature shali have the sarne lagal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or #e recriver or trustee empawered to exacute this repart as required by Chapler 608, Flarida Statuies.

222347~ Y034

SIGNATURE AND PEDHPHINTED S J EMBER, MANAGER, OF AUTHOMZED REPRESENTATIVE Dae Dayirme Phore #




