2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000072649 . :
1. Entity Narme il . FILED
ARVANINC LLC Sep 04, 2008 08:00 AM
Secretary of State
Prncipal Place of Business Mailing Address
3046 MONTICELLO PLACE PO BOX 616685
T T Hll“l”l“ ||"| I’I" Ilul Ilm llm Il”Hll‘l Hl‘l mm I’III II’“I ﬂull‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Sulte Apl. #. elc. Suite. Apt ¥, etc. 2nd MOORE CR2E083 (4/08)
Ciy & Siate City & State 4. FEl Number Appled For
22-3903941 Not Applicable
Zip Country ap Country 5. Cernificate of Status Desired O gS.OD Addilienal
. o6 Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Hegistered Agant

Name

?ggg‘ﬂgﬁﬁgtfﬁgﬁfﬁCE Streel Agdress (P O, Box Number is Not Acceptabis)

ORLANDO FL 32835

City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtligations of registered agent.

SIGNATURE
Supratwe tyrad o prned aamn ol registered agen! anc ths F appicanla (NOTE Regisiaran Agent sigale & rog ared shan renstalineg) DATE
{EE :| 5.607 193(2)(b), F.S., allows for the waiver of the $400.60
‘late fee. By checking this box, the imited habality
BiLity company certifies it did not receive pricr notice. Fee 1o
: 3! 2908 tile is $138.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TITLF [J Change [ Addition
NAME ARVANITAKIS, GEORGE NAME
SIREEY ADDRESS 13046 MONTICELLO PLACE STREET ADDRESS
CIry-51-2iP ORLANDO FL 32835 oIy §1-2Ip
e 1 pelate TITEE [ Ghange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP IrY-51-2IP
TITLE T Delete TLE [J Change [ Acdition
NAME HAME
SYRECY ADDRESS STREET ADDRESS
ciy-st1-21P CITy-&7-21IF
TILE T Delete THLE [I Changa [ Addition
HAME NAME
SIRLET ADURLSS STREET AUDRESS
CITY-S1-217 gny-S1-2ip
TITLE 1 Detere TINLE [ change (] Acdition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IF CIY-S7-21F
TITLE O Detets TILE [ crange [ Addition
NAME NAME
STRFFT ADDRFSS STREET ADDRESS
CITy-S1-21P cy-51-21

11. | heraly certify that the information supplied with this filing does not qualily lor the exemnplions cotained in Chapter 119, Florida Stautes | lurther certity lhat Ihe information
indicated on this report 1s true and accurale and that my signature shall have lhe same legal effect as if made under oath; that { am a managng member or manager of the
limitad liabilily company or the receiver ar trustee empowered (o execule this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE Al

TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANMDRIZED REPRESENTATIVE [841T] Laylara Priexs ¥




