2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009146 F‘ !
1. Enfity Name . F D
ARJUN ENTERPRISES, LLC 07 -
APR 2
SEC s 7 8 o
Principal Place of Business Mailing Address 7:4 ! [ 45 £ ]:4 K Vo, 31*
200 NE FIRST STREET 200 NE FIRST STREET HAs S f-“[.'( E S
SUTE 107 SUTE 107 o€
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 $ it/
A%
2. Principal Place of Business - No P.O. Box # 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
20-0723063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg,ﬁf:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KEGELMANN, HARALD W
708 SW 16TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
APT 102
GAINESVILLE, FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of pnintec name of registered agent and itle it applcable. (NOTE: Registerac Agen! signature raquired whel ting) DATE
> o =
Filing Fee is $50.00 7 ‘ : Make check payable to .
Due by May 1, 2007 E i “»- .7 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM ] Delete THLE () Change [ Addition
NAME KEGELMANN, HARALD W ] . NAME e
STREET ADDRESS | 708 SW 16TH AVENUE, APT. 102 STREET ADDRESS AL H I N e s
cry-sT-zf | GAINESVILLE, FL 32601 CITY-ST-21P 057070701021 --009  #357.00
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2
TITLE O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY.5T-2P
TnE O Delete it O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-57-2P
TITLE £ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated on this report is fug gnd accurate and that my signaturgshall have the same legal effect as it made under oath; that 1 am a managing member or manages of the

h.mned liability company orfthe Feceiver or truZ:jnpowe:ed 1 ecute this report as required by Chapter 608, Florida Statutes.
/ 427 ]
SIGNATURE: Muf I ( IZ'} 07

11. I hereby certify that the informgalion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
N
SIGNATURE AND TYRED DR PRINTED NAME OF memnn@hmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date { Daytime Prane #




