FILED

Jan 28, 2005 8:00 am
2005 LIMR’ERULAI:BF:E?'OYRSI:_OMPANY Secretary of State

01-28-2005 90073 039 ****55.00
DOCUMENT # 104000058038
1. Entity Name
ARROWHEAD TECHNOLOGIES, L.L.C.
Principal Place of Business Mailing Address
9232 RHEA DR, 9232RHEADR, 20004762
ODESSA, FI. 33556 ODESSA, FL 33556
e s v R R QAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & Sta City & State 4, FEl Nymber Applied For
i ’ %* ‘L\", ‘gqé Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?iﬂgg;g“onal

7. Name and Address of New Registered Agent

== == Nama - = = = —— — e

6. Name and Address of Current Registared Agent
—— - — -

HALL, MONTE

9232 RHEA DR. Straet Address (P.O. Box Number is Not Acceptabls)
ODESSA, FL 33556

City FL I AZip Code

the obligations of regjgigfed ageni.

8. The above named entity submits this statement for the Eurpos of changing its registerad office or registered agent, or both, in tha State of Florida. F am familiar with, and accept

o5
SIGNATURE J-12 _ : .
apd ol regislered agent and tille if appiicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
Filing Fee is $50.00 . . Make check payable to
Due by May 1, 2005 -Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. L e a ADDITIONS /CHANGES
s M@ KN\ [ Delete e N a <IN ‘ l' [J.Change &) Addition
NAME HAME [\ }\ OTY"L
STREET ADDRESS STREET ADORESS R\e Drive
CITY-5T-2IP CITY-57-2P O OH—Ofldb 55 55(0
TLE Delete TME ange jtion
O Och [ Aditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ Delete TILE {JChange [ Addition
NAME NAME
SIAEEIAODRESS [~ ==~~~ = == o e ’ -~ STREFI ADDRESS |- - - ' - - e
CITY-ST-ZIP CITY-57-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7P
TTLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifv-§1-2p CITY-5T-2IP
TTLE ] Delete TITLE . - [JcChange [T Addition
NAME  C NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P

11. 1 hereby certify (hat the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am a managing member or manager of the
limited liahility company or tha raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W /-0~ 5 £13.119, O’)ZD

SIGNATURE AND T#PES OR PRINTED NAKE OF SIGNIHG MANAGY , OR AUTHORIZED REPRESENTATIVE Dats Daytims Phane #




