2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # L05000002431

1. Entity Name

ARNAGE GRUPPE, LLC

01-22-2008 90124 041 ***138.75

Principal Place of Business

4625 EAST BAY DRIVE
201
CLEARWATER, FL 33764

Mailing Address
4625 EAST BAY DRIVE

201
CLEARWATER, FL 33764

60002984

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01162008  Chg-LLC CR2E083 (12/08) -
City & State City & State 4. FZI Number Applied For
20-1528554 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $5'00 Mdillonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TYLER, SCOTT J MGRM
4625 EAST BAY DRIVE
20

CLEARWATER, FL 33764

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the S1ate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

nature. typed of printed name of reqigterad agent and itle if apphcable

(NOTE: Registerad Agent sgnaturs required when remstatingy

DATE

FILE NOWIi| FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to -
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS o 10. ADDITIONS / CHANGES

TLE MGRM # Dekcte e Ol Change  CJ Addition
NAME WOODWORTH, LEWIS A JR NAME

STREEY ADORESS | 25121 OAKS BLVD. STAEET ADDRESS

CITY-ST-2IF LAND C' LAKES, FL 34639 CITY-ST-2IP

TILE MGRM O oelete TILE [ change [T Addition
NAME TYLER, SCOTT J NAME

STREET ADDRESS | 4625 EAST BAY DRIVE, SUITE 201 STREET ADORESS

CITY-S7-2F CLEARWATER, FL 33764 CITY-57-2P

TME MGRM O Deizte TITLE O Change - [ Addition
NAME STEWART, DANNY NAME

STREET ADERESS | P.O. BOX 116 STREET ADDRESS

CITY-ST-2iP LUTZ, FL 335480116 CITY-51-21P

TITLE O vetete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Civy-ST- 1P

TITLE {1 elere TILE [ cChange [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-ST-2IP

TITLE [ oelete TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-SI-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ST TYeT

/6.8 777-797 -7 74

SIGNATURE A[ln vreb WF

2, OR AUTHORIZED REPRESENTATIVE

Data Dayume Pnone #

—_—




