2007 LIMITED LIABILITY COMPANY..
ANNUAL REPORT = FILED

DOCUMENT # L04000019758

1. Entity Name
ARONDALES, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
4026 GREENWOODD DRIVE 4026 GREENWOOD DRIVE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

(L EROR TR

S T T T 01302007 No Chg-LLG CR2E083 (11/05)

- DO NOT-WRITE:IN THIS . SPACE PRTe— FooTedFa
- i B LI Lo e T 02-0718779 Not Applicabla
S e ' . L 5. Canfcate of Status Dasired 0 $5.00 Adonional

Fee Required

6. Name and Address of Current Raﬁimn:l Agsnt

MOSHER, SHARON K
4026 GREENWOOD DRIVE
FORT PIERCE, FL 34582

DO NOT WRITE
IN-THIS SPACE" -

8. The above named antily submita this stalamant lor tha purpose of changing i1s ragistarad office or ragistared agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistared egant.

SIGNATURE

Sigrature, typed or pmied name of reguioted agent and e it applicable {NOTE. Rogitorad Agent sgnaturs requesd when rdnstabing) DATE

Flling Fee s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
NILE MGR
NAME MOSHER, SHARON K

STREET ADDRESS | 4026 GREENWOOD DR
CIFY-ST. 2P FORT PIERCE, FL 34882

o MSRM i UBBOO0E3921 0
NAME MOSHER, DALE T i JE ’%%?Lﬂ:r']g%ﬁlﬁ l;u_;j i

STREET ADORESS | 3050 ROGERS RD
CITY-S1-2° FORT PIERCE, FL 34881

e MGRM
NANE MOSHER, ELIZABETH M

3050 ROGERS RD - LA
gsr::irﬁ?:ess FORT PIERCE, FL 34881 o DO NOTWRITE I
e MGRM AL TIC CDACE: 0
NAME RALLI, GASPERO J N THIS SPACE s

STREET ARESS | 4026 GREENWOOD DR ' ‘
oiv-s-2 | FORT PIERCE, FL 34882

TITLE

NAME

STREET ADORESS
CIvY-SF-2F

TInE

NAME

STREET ADDRESS
Ciry-s1-2p

11. | heraby cerﬂz that tha intormation supplied with this filing does not gualify for the exemptions conained in Chapler 119, Florida Statutas, | furthar cerlify hat tha intormaticn
indicatad on this raport is frue and accurate and that my signatura shall have tha sama fegal sffect as f made under cath; that | am a managing membar or managar of the
limited Jiability company or tha raceivar ar truslaa ampowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: .A'_L_,n_«ba 2[ Mﬁ A-1b-02 222 -Y4/-682 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dals Daykrms Phone #

Feb 19, 2007 08:00 AM



