2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # L04000022374 05-03-2006 90033 008 ****50.00
1. Entity Name
ARVOS, L.L.C.
Frincipal Place of Business Mailing Address yuvay o ‘l J
3305 S.E. FEDERAL HIGHWAY 3305 SE. FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997
s s R R

230 SULLISE BLYD

Suite, Apl. #, elc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number Applied For

FORT PIELCE | FL- 20-0902418 Not Applicable
—;&q!%l_ 3Sm Couniry < Country 6. Certificate of Status Desired 0 gg‘gg‘ﬁ:fdmﬂna'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

CRARY, LAWRENCE E Il

555 COLORADO AVENUE

Streen Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

.‘...

City Zip Cede

FL

8. The above namad entity submits this siatement for the purpose of changing its registered
the obligations of ragistered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and title il applcable.

{NOTE: Registered Agent signature required when reinslating)

DATE

Filin
Due

Fee is $50.80
y May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR M O Delete TITLE bl [ Change  [] Additien
NAME VAKANI, ARVIND NAME

STREET ADORESS | 3305 S.E. FEDERAL HIGHWAY STREET ADDRESS

CIFY-ST-ZIP STUART, FL. 34997 CITY-ST-2IP

TILE MGRM O Delete IMe [Ochange [ Addition
NAME MONSALVE, CARLOS NAME

STREET ADDRESS | 5237 S.E. INKWOQOD WAY STREET ADDRESS

CITY-ST-2IP HOBE SOUND, FL 33455 CiTY-ST-2IP

TILE O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THLE O oelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T(7LE 2 Detete IE O Change  [J Acdilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

IWTLE (7 Delete TiLE [JChange [T Addition
NAME NAME

SIREET ADDRESS STREET AGDRESS -
CITY-51-71P CITY-ST-2IP

11. | hereby cert'lfy'tnat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cariify that the information
indicated on this report is lrue and accuratednd that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of tha

ered Lo execyte this report as required by Chapler 608, Florida Statutes.
%4—)‘/! MERM 3 /zz/pp &334/

lirited liability company or the receivel

{
SIGNATURE: (1 ARY/IB-

SIGNATURE vb TYPED CR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGIER, OR AUTHORIZED REPAESENTATIVE

Date Daytwre Fhone #




