FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000019758 04-28-2008 90052 044 ***138.75

1. Entity Name

ARONDALES, L.L.C.

Principal Place of Business Mailing Address ) .

4026 GREENWOOD DRIVE 4026 GREENWOOD DRIVE

FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 B ﬂu 30 5 07

L B I EHREDAREIE R R ER L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For

02-0718779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W] Eese-ggn‘:‘rj:;mnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOSHER, SHARON K

4026 GREENWOQOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34882

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed nume of registersu agent and utte it applicable (NOTE, Registiwren Agan) signalure reuured when einsiaing) DATF,

. FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR [ pelete TILE [ change [ Addition
NAME MOSHER, SHARON K NAME
STREET ADDRESS | 4026 GREENWOOD DR STREET ADDRESS
CiTY-8T-2IP FORT PIERCE, FL 34982 Ciry-ST-71P
THLE MGRM. . O delete TILE [ change [ Addition
NAME MOSHER,DALE T NAME
STREET ADDRESS | 3050 ROGERS RD SIREET ADDAESS
CITY-ST-7IP FORT PIERCE, FL. 34981 Ciry-S1- 2P
TITLE MGRM Xneme TITLE [ Change ] Addition
NAME MOSHER, ELIZABETH M NAME
STREET ADDRESS [ 3050 ROGERS RD STREET ADDRESS
CITY-§7-2IP FORT PIERCE, FL 34981 . CITY-51-2IP
TILE MGRM Delete TITLE [ Change  [] Addition
NAME RALLI GASPERO J NAME
STREET ADDRESS | 4026 GREENWOOD DR STREET ADDRESS
CIry-§1-21P FORT PIERCE, FL 34982 CITY-SF-ZIP
NLE [ peleie TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TIRLE 2 oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-24P Ciy-sT-zIp

11. | hereby certily that the information supplied with this liling does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: AK o fern . 9 Zire v Y-2 %o DI)I-S4/b72Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytme Phane #




