FILED

2006 LIMITED LIABILITY COMPANY Sep 15, 2006 8:00
ANNUAL REPORT Slé

M )

DOCUMENT # L04000002619

1. Entity Name

DAVID ARNO LLC

Principal Place of Business Mailing Acdress
3017 95THDRE 3017 95THDR E
PARRISH, FL 34219 PARRISH, FL 34219

am

cretary of State

(09-15-2006 90009 004 ****55 00

S s L

Sulte. A 1, ete. St Apt. #. eic. 09112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
50-4286855 Not Applicable
4P Courry Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ARNO, DAVID™ -
3017 95THDRE Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219
Ciy FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice of registered agent, er both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of fegisterad agent and iite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O peletz TILE [ Change [ Additicn
HAME ARNO, DAVID HAME
STREET ADDRESS | 3017 95TH DR E STREET ADDRESS
CITY-5T-21P PARRISH, FL 34219 CITY-ST-2IP
TME O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME 7 petete me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2PP CITY-5T-2iP
TMLE O Delete TnE [ Change  [J Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciy-sT-2p
TIE O pelete TITLE (O Change (7 Adaition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-S1-2IP Ty -ST-2P
TILE [ Celete TLE O Change  [] Additicn
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

ingicated on this report is true and ac;

limited liability company or the receder or trustee empowered, xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

SIANATURE,

9//3 /s
T4

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

hd L]




