ANNUAL REPORT

FILED

2008 LIMITED LIABILITY COMPANY ” Jan 07, 2008 8:00 am

DOCUMENT # L05000024679 Secretary of State
1. Entity Name ' 01-07-2008 90049 016 ***138.75
ARNCVA, LLC
Principal Place of Business Mailing Addrass
116 BEAUMONT LANE 116 BEAUMONT LANE B““““gox
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I‘ll"l“ |‘| I||I‘ ||||| "m m“ Ilm II"I "I“ Ill'l Ilm ,"’I mlll m ‘"I
Suite, Apt. #, etc. ' Suite, Apt. #, otc. 01032008 Chg-LLC CR2E083 (12/08)
City & State B City & State 4. FEi Number Applied For
' NOT APPLICABLE . Not Applicable
Zp Coundry Zp Country 5. Certificate of Status Dési_iéd ‘a geigg Sf:diﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and A(idm: of New Registered Agent
Name

ARNOLD, JOER
116 BEAUMONT LANE
PALM BEACH GARDENS, FL 33410

Street Addrass (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgnature, typed or prnted name ol 1egistered agant and itk I applcabla

{NOTE Regisisied Agent mignatuie raquirad when rensiatng) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete TLE O Change [ Addition
NAME ARNOLD, JOE F NAME

STREETADDRESS | 116 BEAUMONT LANE STREET ADDRESS

CIFY-ST-2IF PALM BEACH GARDENS, FL, 33410 CITY-ST-2P

TTLE MGRM [ Delete me O change [ Addition
NAME ARNOLD, ELIZABETH P NAME

STREETADDRESS | 1168 BEAUMONT LANE STREET ADDRESS

CIY-S1-21P PALM BEACH GARDENS, FL 33410 CIY-SI-2IP

TLE £ Delete WiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE O Delete TILe [Jchange 1 Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-Si-2P

TLE ] pelats HIRLE Clchange ] Addition
HAME NAML

STREET ADDRESS STREETADDRESS

EIY-ST-2IP CITY-ST-2P

TLE 1 Detete Tt {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- §T-2P

11. | hareby 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 repon 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 trustee empowered to executs this report as required by Chapter 608, Floridda Statutes.

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Caytrme Piong &

smumug%%.ﬁ ,D-(hmf\\fi Eliarery P Ddwod iy (St1) s dS




