2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FHED*™
T, Mar 05 i%g 08-00°A N

DOCUMENT # L04000063618 ,
1. Entiy Name Secretary of State
ARISE SERVICES LLC  _
Principal Flace of Businoss - Mailing Addross
5981 BUTTON WILLOW LANE 5291 BUTTON WILLOW LANE
2. Principal Place of Business - No P.O. Box # 3. Mading Addioss )

Suite, Apt #, ¢lc, . Suide, Apl. # elc 15t MOORE CR2ECS3 (10/06)

City & State City & Stale 4, FEI Numbaer T iApplicd For

26-2727640 J ;NGI Apgilicable
Zip Country Zp Country , , © $5.00 addiional
__- 5. Cortificate of Status Dasirad O Fee Flequired
- 6. MName and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent

MName

Eggﬂ;? gﬁ%gsﬂ\ﬁiﬁfo%ﬁf LANE " Streot Address | {P 0. Box Mumber is Not Accoptabic} T
TALLAHASSEE FL 32305 — -

Cily h FL Zié Code

8. The above named enlily submils tis stalement for the purpoese of changing ils reé?s_té%cd office of rog stered a-gx:-rg o _br::\{h, in the State of Florida. | am {amiliar with, and ar;ccpl
the chiigations of registered agent

SIGNATURE
'-m;nemru 'w,:e" of ;:rm?ed name ot regstened agenl and hie ¢4 e;:ptr.ab!f- INCTE Reqisiered Agent signature roquirsd whan mnslaana} QATF
F’ILE NOWH! FEE IS 850.00 '?Uﬂ
@L Bh5 é
Make Check Payable to Florida Deparimentof State | y3/{2/7- ;.3{;;39 010 50,00
Due By May 1, 2007

Y MANAGING MEMBERS! MANAGERS ] 1o ) ADDITIONS/CHANGES o
e MGR 3 Delete H ) (] Change [ Addition
HAME BURTON, HARDLD J HAME
SIRE | ADDEKSS | 5891 BUTTON WILLOW LANE STRFEEADIRY S5
fHY STAP TALLAHASSEE FL 32305 fﬁ?‘f sT7p .
THLL MGRM [ potete nu D change [ Addition
HAME BURTON, LORRAINE E HAME
SIRICTADDRESS | 5981 BUTTON WILLOW LANE STRLE T ADDRE S5
L St ar TALLAHASSEE FL 32305 ) &t s g
v | ) o Dpugs  Fwme S e el [ Change - [] Adaition
T e naE
SIREE T ANPRISS SIREE T ADDRISS
CAY ST 2P R
fiH8 [ Getete |l i Comnge [ Addiition
NANT NANE
SIELT ADBFESS SEREL Y ADBIRESS
oY SI-ap NI
e L] Defele ¥ne [ Charge [ Addition
UALH NAME
SEREL T ADBRESS SEREE | ADDRESS
eiTy-sI- A HIV
WL 7 Delele ity O Clange 3 Addition
HAME NAME
STRELTADBRESS SHEC) ABDTESS
oiTy ST &P CITY 51 2P

. | horeby cenlify that the information suppliod with this ﬁ_ffg doas ngt'k{lsal;?y for the examptions conlained in Sectian 119, Elorida Statutes, | fu;lhes cernw that t?ze ;nfermau»on 1

indicated on this report is wue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mombar or manager of the

limited lability company or the raceiver or bruslee empowerad to execule this repor as required by Chapter 608, Florida Statutes
SIGNATUR Aouarn T @Efr é/m 1% 23’05“?;-713"8

SIGNAI

AMD TYPED CR PRINTED MAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTANVE De!e Bergtene Phone 4




