. FILED
2006 LIMITED LIABILITY COMPANY Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000030657 (04-04-2006 90008 028 ****50.00
1. Entity Name
ARNOQLD - VETTER, LLC
Tw W ALY
Principal Place of Business Mailing Address
3703 S. HORSESHOE DRIVE, SUITE 118 3703 §. HORSESHCE DRIVE, SUITE 118
NAPLES, FL 34104 NAPLES, FL 34104
Suite, Apt. #, etc. Suite, Apt. #, alc.
uils, Apt. #, etc e, Apl. #, elc 02012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nymber Applied For
tq"l 9) R0 T A i Not Applicable
Zip Country Zip Couniry 5. Corlificate of Status Desied (] $9-00 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agant
Name
ARNOQLD, DONALD L
3703 S. HORSESHOE DRIVE, SUITE 118 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signatuwre, lyped o pantad name of registered agent and ida i appicable. (NOTE: Ragistered Apeat sigraiung reguirsd when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM [ Delete TLE [ Changa ] Addition
HAME ARNOLD, DONALD L MAME
STREET ADDRESS | 3703 8. HORSESHOE DRIVE, SUITE 118 STREET ADDRESS
CITY-5T-ZIP NAPLES, FL 34104 CITY-5F- 2P
TMLE MGRM 1 pelete TILE [0 Change [ Adeition
NAME VETTER, RICHARD NAME
STREETADDRESS 3703 5. HORSESHOE DRIVE, SUITE 118 STREET ADDRESS
CiTY-ST-2IF NAPLES, FL 34104 CITY-ST-7IP
TILE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2IP CITY-ST-2IP
TLE 3 Delets TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-ZIP CITY-ST-21P
TME 7 petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certily that the information supphied with this llllng does not qualify for the exemphons gontained in Chapter 119, Forida Statutes, | fuﬂher certify that the information
indicated on this report is true and accurate and that my signature shall have | me tegal effect as if made under cath; that | am a managing member or manager of the
Iimited lizbility company or the recaiver xacute thisfaport as required by Chapter 608, Florida Statutes.
SIGNATURE: /er c3/ l/ﬂ &
SIGNATURE AND TYPED OR PRINTED N.I-IIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORMREPRE!ENTATNE Dala Daytime Phone #




