FILED
2006 LIMITED LIABILITY COMPANY Mav 02. 2006 8:00 am

ANNUAL REPORT (AR)

Secretzlry of State

05-02-2006 90025 018 ****50.00

DOCUMENT ¥# .04000071497

1. Entity Name

ARA-EDITION LLC

Frincipal Place of Business Mailing Address
925 CORNWALL ROAD 925 CORNWALL ROAD

o S R

2. Principal Place of Business 3. iling Ad ] 6{
P& " Eax 1%

Suite, Apt. #, €lc. Suile, Apt. #, elc. 15t MOORE CR2E083 ({10/05)

City & State ity & Siate 4. FEi{ Number Applied For
LAasforsy = "™ 20-1869473 e

zZi Count 7 Count "
e iy &5 1)) ountry 5. Certificate of Status Desired [ ?i'ggqﬁfg;"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name- —

ggg?&ﬁé-ﬁ EgélEl\ll-ELCHCLE Street Address (P.0. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typed o1 printed narme of reesiered agent gnd iille & aoplicabie, (NOTE Regmevsd Agenl signalure recuited when renstsling) DATE
. FlLE NOW'!! FEE lS SSD 00
Make Check Payahle to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TLE MGR 7 oelete THLE (O change 7 Addilion
NAME NEUMANN-WOLFF, PHILIPP NAME
STREET ADDRESS |925 CORNWALL ROAD STREET ADDRESS
CIFY-ST-2F  {SANFORD FL 32772 CITY-ST-ZP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE ) [ netate _ TOLE b [] Change.  _[F Additipn
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-5T1-ZP
THLE ] petete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST1-71P
TITLE [ Delete ITE O Change [ addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TE 3 Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-2IP
11, | hereby certify that the j ation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repo & and accurate and that my signature shail have the same legal effect as if made under cath: that | am a managing member or manager of the
firmited liabitity compg e receiver or lrustee empowered {0 execule ihis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M W«/Q/,; ‘T/!u /c::

SlGN.ﬂTURg AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duyurne Phone #




