2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCLTMENT # L04000075103

1. Entity Name

ARISTA PROPERTIES UNLIMITED, LLC

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90077 016 ****50.00

Principal Place of Business
10524 KIPLING WAY

Mailing Address
10524 KIPLING WAY

LAKE WORTH FL 33467 LAKE WORTH FL 33467 lad
T i A OAERTR IR DEAANG
47Lg 1-)0\\\'\5 Road joSaYy R'\phn% \Way
Suite, Apt. #, etc. Suite, Apt. #, etc. N MOORE CR2EQ83 (10/04)
AK e Worth -
Ciy& state . Ay £ Woedle City & State 4, FEI\Tumber Applied For
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5"5&.\ b ‘ PO\O‘ MW%Q . 0?_\ % 3 \l (9-‘7 “lf::, BQ l 5. Certificate of Status Desired O ?ese'gglm:’:;m"al

6. Name and Address of Current Registered Agent

7. Namie and Address of New Registered Agent

MCCABE, TIMOTHY P ESQ.
C/0 MCCABE & SAMILJAN, LLC

2135 SOUTH CONGRESS AVE., SUITE 3-C
WEST PALM BEACH FL 33406

™ Helepe SHAPIRD

Streat Address (P.0Q. Box, Number Hs_Not Accepiable)}
oS Kighiaa  Way

LaKe Wbl Floeda 334c)
City FL Zip Code

8. The above namad entity submits 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 abligations of registared agent.

SIGNATURE "‘)"' \OS

Signaturs, typed of printed name of registared bgent and tile 1 apphcabl (NOTE' Ragistated Ageni signaiure requred when reinstating} DATE

"

9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS/ CHANGES
e MGRM [T etete HILE [1change ) Addition
NAME SHAPIRO, ALFRED B NAME
STREET ADDRESS (10524 KIPLING WAY ‘ STREET ADDRESS
cny-si-2P - |LAKE WORTH FL 33467 CITY-ST-2P
TITLE [ Delete TIMLE [ change (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST 7P CITY.ST-2P )
TINE O pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS | o - ) STREET ADDRESS - - )
CITY-ST-ZIP CITY-S51-ZiP
TILE [ petete | It [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
e 7 Detete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2F Cry-SI-2P
TITLE O Delete = TITLE (] change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-$i- 2P CITY-§1- 2P

11. | hereby certify 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 sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

b

SIGNATURE:

A
SIGNATURE AND TYPED oﬁv ED/(ME OF%WG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Oavtema Phone #




