FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000040484 03-25-2005 90133 040 ****50,00
1. Entity Name
ARENA SQUARE, LLC
Principal Place of Business Mailing Address
8618 OLD BRIDGE LANE 8618 OLD BRIDGE LANE
ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 03212005 Chg-LLC CR2EO083 (10/03})
City & State City & State 4. EE) Number Applied For
é’b GBI 189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desi-ed O $5.00 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of [iew Registered Agent
- . T e Name -
COHEN, DAVID
5728 MAJOR 8LVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 550
ORLANDO, FL 32819
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ___* - o - - . :
o . .. ", Signatuta, typed of ptinted name ot registered agus nt and |llle il aupllcahla - i_{_"-IDTE: Beuisl‘erea Agefm signalura reguired when reinstating} L. e e DATE »* i+ -
LT M' UILIDT - - - e = e eyt T - .
- ® o 1
-+ Filing Fee is $50.00 o e Make check payable to
. & Due by May 1, 2005 LIS ' Florida Department of State
. - P r . ' -
9. MANAGING MEMBERS/MANAGERS . —__ 10.. - - - = ADDITIONS /{ CHANGES o
MME- MGR [ Delete et MG e l*/) mcnange [ Addition
MME | PATEL, KIRIT NAME PaTEr kKiper
STREET ADDAESS | 8616 OLD BRIDGE LANE STREET ADDRESS S’ (g { O L() A éﬂ)(ﬂ e LAan s
civ-si-z¢ | ORLANDO, FL 32819 eIrY-ST-2P 0eZ anD 372819,
TITLE 1 Delete mE [ Change D{Addilion
NAME NAME PATEL p Lo ) Eg
STREET ADDRESS swecTanoRess | bS §-S HidD ErV /3?4 th CrlRCLE
CiTY-S1-2P CITY-5T-2P ORA~DY, FA.. 3 1319,
TOLE [ Delete TITLE [ Change [ Adcitian
NAME - _ B NaMEe jp—
STREET ADDRESS i STREET ADDRESS
CITY-87-Z7 CIT¥-ST-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE O Detete TITLE ) ] Change ] Addilion
NAME NAME
STREET ADDRESS - _ STREET ADDRESS
CITY-ST-ZIP e _fomestae _
mEo L.~ ' OV i et e | ME - Ao S o . O Changs [ Anaition |
" NAME NAME B S
STREET ADORESS [+ "*™r e -7 ! STREET ADDRESS ‘ s
CiTY-ST-2P T ! CiTY-Si-2IP 4
11. Lhereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3}i), Florida Stawies. | turther certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mangging member or manager of the
limited liability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Florida Sratutes.
SIGNATURE: 3/ Zl/ OANGYY
SIGNATURE AND yﬁeo OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datk Daytima Prone ¥




