2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L05000024679 SR Jan 31, 2007 08:00 AM
1. Eatly Namo Secretary of State
ARNOVA, LLC
Principal Place of Business . _ : M;;hng: Addreés o L
116 BEALIMONT LANE 115 BEAUMONT LANE .

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ; i
L TORTRNC O R MR
2. Principal Placae of Business - No P.O, Box # 3. Mailing Address o
Suite, Apl. #, olc _ Sullo, Apl #, olc - 15t MOORE CR2FOR3 (101;06}
City & State City & Stale __ ] 4. FE} Numbor | |Applied For
’ _ NOC-T APPLICABLE e HAppliEabto
Zp Courdry ap Country 5. Certilicaic of Status Desired O gi‘ggu‘:i‘gﬂmaf
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ' Name
?fg!gégfjJM%ENﬁr LANE Stroot Addross (P.O. Box Mumber is Nol Acceptablal ' h
PALM BEACH GARDENS FL 33410
City ) FL Zip Code

8. The above namod entity submits this statement for the purpose of changing its ragistered office or rogistered agent, ar both, in the Siate of Florida. [am famiiiar with, and accopt
the obiigations of registored agont,

SiGNATVRE

Swanature, lyped of pamed name of reqrstered aQent and itk # apphcable T{NOTE, Hegiswres Agon! signature reaured when renstafing} DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ~
TiiiE MGR O paste TIE Oohange £ Addiion
etk ARNOLD, JOE F : HAME LIOGOONGE 2539
STHITADDRESS | 116 BEAUMONT LANE SIRLLLADEFESS U205/ 07-B0002-018 50.00
Gy 14 | PALM BEACH GARDENS FL 33410 ElfY 817 - -
HHE MGRM 7 Detete T O change £ Additien
NAML ABRNOLD, ELIZABETHP NAHE
SIRLETADURESS | 116 BEAUMONT LANE SIREETADDRESS
cify-s12 | PALM BEACH GARDENS FL 33410 LIve-sT-21 o o
TE O pelete HILE O Change ] Addition
NAML NAME
SIREE] ADDRESS SWEFTABDAESS
orfy -ST- 1 CITY-55- 26
e e i ' ' ' Clchange ] Addition
HARE NAME
STREL T AQDRESS SIRLET ADDRESS
Oy -84 GITY - s1 24P
e Ooee  f mue O change [ Atdition
NAME HATAL
STREEE ADDRESS SIPEET ACOHESS
Y-St 2P cily S} o
HILE T Delete HILE I Change [ Addition
HAME NAML
STHEET ABDALSS STRLET ADBRESS
Ty ST-2IF oY ST 0P

11. } horcby certity that the information supplicd with this filing doas not qualify for the exemptions contained In Section 119, Florida Statutes, t further cordfy that e information
indicated on this report is rue and accurate and thal my signature shall have the same loegal effect as if made under oath; that | am a managing momber or managar af the
lirmdled liability company or the recebver or fustee empowered o exccule this report as required by Chapter 808, Florida Statutes.

SIGNAT%?M.%MQ‘Q!%%% P Qrmald [ Lﬁé? S6I- L 2aSIg

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




