FILED
2005 LIMITED LIABILITY COMPANY Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000019758 03-01-2005 90020 014 ****55 00
1. Entity Nama
ARONDALES, LL.C.
Principat Place of Business Malling Address U U 1 b b d b
4026 GREENWOOD DRIVE 4026 GREENWOOD DRIVE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
R R ALK ORI
Sulte, Apt. #, atc. Suite, Apt. #, elc. 02212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appllad For
OR-0827¢% Not Applicable
Zp ;._Eo‘ftf_y Zp Country §. Coertificats of Status Desired R Eesslggqardm
§. Name and Addreas of Cuvent Registered Agant 7. Name and Addreas of New Registered Agent
. MNamne - - ) :
MOSHER, SHARON K
4026 GREENWOOD DRIVE Strast Address (P.O. Box Numbaer Is Not Acceptabla)
FORT PIERCE, FL 34982
City FL Zip Code
8. The above narmed antity submits this staternent for the purpose of changing ts registered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
the obligations of reglstered agent.
SIGNATURE
Synature, typed or ofirted narme of regretecad agert and Utie 4 applicabls. (NOTE: Registarsd Agan $i0nahure récuirad whien reiuiatng) DATE
Filing Feo Is $80.00 Make check payable to
May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Ve Mgr O valete me O change [ Addktion
NAME Moshevy | Sharow K. NAME
STRETADRESS [ 4 5 2 s G-reewn wood DOr STREET ADDRESS
oSt | Fort Plerce, ) FY5ga CITY-57-2P
TILE MM 1 Delete TmLE [JChange  [] Addition
NAME jg her, Dale T. HAME
STREET ADDRESS 30 5o 1R oje rs Rd. STREET ADDRESS
oS | Fard Piéree, F Fevg/ CITY-57- 2P
TME Mgr m ' O Detate e ‘Dcrangs [ Addition
NAME Meshev Ellzabeth M. NAME
SIEADRESS | 205 [Togers Nd, : - | -stret apenzss
CITY-51-2P ;:0,1- Picrce . F/ 3 Y75} iy S1-2P
TmE r o O Delate e [ changs [ Addition
NAME R o}, Gas Fero J. NAME
STREET ADORESS | L7y :}&,drecv\ wood Dr. STREEY ADORESS
CIFY-S7- 2P Far ¥ Perce, F/ FYFFE2 €Ty~ S1- 2P
TME ] Delate TITEE [Jctange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TITLE O pelets TImE O chage [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 1P ciTy-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutas. | further certify that the Information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited Nability company of the teceiver of trustee empowaered to execute this report as required by Chaptar 808, Florida Statutes.
SIGNATURE: Ll o F 2220 Ko Po2-Ygs 50y A-22-05
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Deyt:ma Prons ¢




