2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 02, 2005 8:00 am

DOCUMENT #4.04000070995 Secretary of State
bEmvRane 05-02-2005 90109 048 ****50.00
ARROW CONSTRUCTION, LLC
Principal Place of Business Mailing Address
3411 BENT OAK STREET POST OFFICE BOX 2296
VALRICO FL 33594 BRANDON FL 33508
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE : CR2E083 (10/08)
City & State City & State 4. FEI Number . "t Applied For
i ,50*" /@9 SO=7 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi'gg‘lﬁ:‘:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g4A1N|CBE,ES¥EOPrE NS'PREET Street Address (P.0. Box Number is Not Acceptable) ] ’ —

VALRICO FR 33594

o
T

. ' Ciy FL lZipCode

8.. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the &btigations of reg‘l'siéra'de | ggent.
. .Y

SIGNATURE e
Y tinted nama ol registerad agant and titke it appixcabla {NCTE Regrstared Agant signalure required when reinstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005

g, o MANAGING MEMBERS fMANAGERS 10. ADDITIONS CHANGES

TITLE MGRM ... 3 Detete TITLE O Change [ Additian
NAME TONE COMMUNICATIONS, INC. NAME

SIREET ADDRESS | POST OFFICE BOX 2284 STREET ADDRESS

ory-5T-7ik | BRANDON FL 33509 CITY-S1-2P

TIILE MGRM [ Delete THLE [ Change [ Addition
NAME GREENBURG, STUART M HAME

STREET ADDRESS [ 1744 SANTA ANNA DRIVE STREET ADDRESS

ony-s-z7k - |DUNEDIN FL 33698 CITY-5T-7P

TIiLE MGRM [ pelete TE [ changa [ Addition
NAME ESQUIVEL, FRANCISCO HAME

STRECT ADDRESS | 4102 SKIPPER ROAD, APT. 116 STREET ADDRESS

CITy-s7-21P TAMPA FL 33613 Ciy-SI-2Ip

e [ pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-SI-7iP ’ CITY-S1-ZIF

TILE O velete TITLE [] Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiF CITY-ST-21P

TtE O elets e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P CITy-81-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustep empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ = ’-H)‘-\\ cS~

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




