FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000017288 A2 08-07-2006 90110 024 ***%55 00

1. Entily Name
ARUN SONS LLC

Principal Place of Business Mafling Address -7 "
113071 HERON BAY BLVD 11301 HERON BAY BLVD 2 0051 7 2 ? N )
2922 2922 ‘
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US .,
e s I GERLRUHrE
6325 TWEKSBURY THR. "E305 Twe KSRURY TER.
Suite, Apt. #, etc. Suite, Apt. #, etc. 08032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
:DAV ‘ E- D AN lE—' 20 3753 6 o Not Applicable
Z;DBB 33 ] %umryo WAR Zp 2333 1 gn;‘.nznyé WAR D 5. Centificate of Status Desired VE" ?ese'gg“‘ﬁ:’:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name S N ,
SOMANI, ARUN K OMANI, ARUN K
11301 HERON BAY BLVD Street Addiess {P.O. Box Number is Not Acceptable)
2922
CORAL SPRINGS, FL 33076 6325, TWEKSRURY TERR.
City Zip Code
DAV IE FL I-:g'3331_

8. The above named 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 cbligations of registered agent.

L N Ve N - - G
SIGNATURE \ S Lf) o o8 OL4-200
Signalure, typed of pvanémﬁﬁ_":stereE.aqenl and titie il applicable. {NQTE: Registéred Agent signalur required when reinstaling) DATE
K3
Filing Fee is $50.00 Make check payable to
Due by Sthember 6, 2006 Z_: Florida Department of State
9. : MANAGING MEMBERSIMN\IAGERS 10. ADDITIONS / CHANGES
TITLE MGR - T T Delete TWLE MANASHING, MEMBE & PTThange [ Adition
NAME SOMANI, ARUN K i NAME SOMAMNL, ARUN K.
STREET ADDRESS | 11301 HERON BAY BLVD # 2922 SHIAWNESS | ca o TWEKS BURY TERR .
CITY-ST-F CORAL SPRINGS, FL 33076 - Cy-si-ap PAavie | L B33 3]
TILE P % 7 Detete TITLE ' O Change [ Addition
NAME . T NAME
STREET ADDRESS % oo STREET ADDRESS
CImy-51-2P S CITY-ST-2IF
e o ] Delete THHLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE 1 Delete TITLE . Cickage 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-53-2P CITY-ST-2IP
TITLE 1 Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-§T-2IP CITY-sT-2p
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P

11. | hereby certify Ihat the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made uncter oath; 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.

SIGNATURE: O AT ARUN K So M) o OB /Yot o7z

SIGNATURE AND TYPED OR ZRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dme / Daytime Pnane #

T




