2006 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR}

DOCUMENT # L04000012516

1. Enity Mame

ARIANNA, LLC

FILED
Apr 21, 2006 08:00 AM
Secretary of State

Principal Place of Business

2123 N.E. COACHMAN ROAD
SUITE A

CLEARWATER FL 33765

Mailing Address

SUITE A
CLEARWATER FL 33765

2123 N.E. COACHMAN ROAD

L

2. Prncipal Place of Business 3. Maiting Address

Sude, Apt i, slc. Suite, AptL. &, stc.

LITTLE, THOMAS C ‘
2123 N.E. COACHMAN ROAD -

SUITE A
CLEARWATER FL 33765

tst MGORE CR2EQ83 (10/05)

City & Stale Cuy & Slale 4. FE} Mumber Applied For

AP-PLIED FOR Not Appiic.at
dp Country zp Couniry 5. Cenificate of Siatus Desced O $5.00 rdawanar

3 Fes Required
B. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Nama 1
£

Syeet Addr%&.s {P.0. Box Mumbes 1s MNot ACoepiane)

|

Cuty

1

FL T Zip Codle

the abigations of registered agent.

SIGNATURE

8. The above named entity subrnits this staternent for the purpase of changing its registered office or re

|

%istered agent, or botb, in the Slate of Florida. t am familiar with, and accEp.

Bgrrline yprd o ponied rone Ol regstaad agenst and yiie s appbosbie

(HOTE Ruetelvd AGRnt SiGNmtiie kit when remst R}
—_

orle

" "FILE NOWH! FEE IS §50.00
fifaks Check Payable to Florlda Department of State
Due By May 1, 2006

MANAGING MEMBERS { MANAGERS

g. - 10. l; ADDITIONS | CHANGES
e MGRAM £ Delete THeE 1 [ O Change 3 Aditic
AL JOHNSON, KEITH R MGRM NAME
STALLT ADPRESS (3RG1 SA 580 H STRLLY ARDRESS ‘ T QU 24338
a1 26 _|oLoSwAR FL 34677 /AR 104 50, 00
[({{d3 7 peete e 3 Change [ Addision
PAML PAHE
STREE] ADDRESS STACET ADDRESS
CITY-ST- 2P Gily-$1- 2P |
it 3 pelete e D Change 3 Addition
NAMT NS
STREET ADDRESS SENCET ABDRESS
| Gny-sizp Y- ST- 2P
e ] petote T § Dl Cange [ Addition
NAME NAME E
SYREET ADPATSS STRECT ADORESS E
CRY-$7- 10 LiTY- §T-ZiP {
TiLE 3 petete FNE DiChange [ Addition
HAME NAVE
STRCES ADDRESS STREET ABORESS
CATY- ST- 7P CHE-$E-ap
TITE 3 vbets TIE Tl Change T Addition
HAME HAME
STRETY ADDRESS SIREET ADDKESS
Cive-ST-2t7 -8 20

SIGNATURE: _~t— e [

1%. | hereby cerlily that the information supplied with 1his fifing does not qualify for (he exemptions comamed @ Sectiaa 118, Fladda Statutes. | furiber cedtify that the it mation
ingicaied on tus report 8 ue and accurate and thal my signature shall have the same legal effect as if made under cally; thal 1 ama MAnEQING MEermider of manager af the
Iimued iabity company or the receiver ar truste@ empowered o exscute this regort as requaed by Chiapler 608, Florida Statutes.

VA e BI3-tid-0387




