She

FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - — Mar 13, 2006 8:00 am

DOCUMENT # L05000016754 Secretary of State

1. Entity Name 03-13-2006 90355 037 ****55.00
ARIZONA FUNDS, LLC

ZCA0 BAROND PARY. DR | etan HY und PRy oL

Principa! Place of Business Maifing Address

8830 BAYWOOQOD PARK DR 8830 BAYWOOD PARK DR
SEMINOLE FL 33777 -SEMINOLE FL 33777

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. gic. Suite, Apt. #. elc. st MOORE CR2E083 (10/05)

City & Slale City & Siate 4. FEI Number Applied For

EEMhIXE ADCLDA  |semiabUz FOLIDR | 30 -33yoH3 ot Applicaoi

Country. Z»p Country . . $5_00 Additional
53 }_}} JSA =2 3 }’_ U ﬁ 5. Certificate of Status Desired i Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABA, FADI
Street Address {P.C. Box Number 15 Not Acceptable
8830 BAYWOOD PARK DR ‘ ¢ pravie)

SEMINOLE FL 33777

City FL Zip Code

B. The above namad enlity subrnils 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 obligations of registered ageni.

SIGNATURE
Supnalize. lyped o1 poated name of regutered agent god LU @ RpehCEbk (NOTE A Agem G o whet TenSEeg) DATE
S FILE NOW'" FEE IS $50 00"
Make Check Payable to Flonda Department of State\
3, . Due By May 1, 2006
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR 3 Detete TITLE O Crange [ Addition
NAME SABA, FADI NAME
STAECET ARDAESS (8830 BAYWOOD PARK DR STREET ADDRESS
CITY-57-21P SEM'NOLE FL 33777 CiTY-SI-2IP
me, ] Delete e O Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2I9 CITY-ST1-21P
e 2 Datele E [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St1-21p CIY-St-Zip
TE L] Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CHY-ST-ZIP
TiTLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-7IP CITY-ST-2IP
THLE 3 Delete TTLE [l change  [] Additian
HAME NAME
STREE1 ADDRESS STREET ADDRESS
£IY-S1-2iP CITY -ST- 2P

this filing does not gualify for the exemptnons contained in Section 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
:¢ empowered 10 execule this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: ol/a%lQ(a 223 - 394- 3999

SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dawme Prone #

indicated on this report is irue and ac
limited lability company or the racet




