2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT 16, 2008 08:00 Al

DOCUMENT # L04000075103 chretary of State
W

1. Entity Name

ARISTA PROPERTIES UNLIMITED, LLC

Principal Ple!e of Businass Mailing Address
4768 DAY S ROAD 10524 KIPLING WAY
LAKE Wi H, FL 33461 LAKE WORTH, FL 33467
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-} 4. FEI Number Applied For
. L ff 84-1658890 Not Applicable

6 MName and Address of Current Raglslored Aganl

SHAFPIRO, HELENE
10524 KIPLING WAY
LAKE WORTH, FL 33467 .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State 01 Florida. 1 am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Signature, yped of penlsd nama of registered agent and btie if apphcabls {NOTE. Regisiarad Agent sigrature requrad whan minslating) . Q'ATE‘ .
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After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS S
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11. | hereby certify that the informalion supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florlda Statules. | lurlher cerlify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1rustwpowered o execute this repert as required by Chapter 608, Flortda Statutes.

SIGNATUR%/ ﬁﬂ/ 4 X |

SIGNATURE AND I'VPED OR PI#{TEE)“AM F SIGRIN&}‘MAGNG MEMBER, OR AUTHORIZED REPRESENTATIVE / Date Dayume Phone ¥
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