oo FILED

2006 LIMITED LIABILITY COMPANY Jul 12,2006 8:00 am
ANNUAL REPORT "' ° Secretary of State

DOCUMENT # L05000035591 03-08-2006 90046 005 ****50.00

1. Enity Nams 07-12-2006 90085 042 ****50.00

JONATHAN ARLINE LLC

Principal Place ol Businass Mailing Address

305 SOUTH 22ND STREET 305 SOUTH 22ND STREET

FLAGLER BEACH, F 32136 FLAGLER BEACH, FL 32136

R VR UG AR GO
Suile, Apl. #, elc. 5‘: Suite, Apt. #, elc. 07052006 Chg-LLC CR2E083 (11/05)

- - City & State . —- 1 City & State - 4.. EEl Nurmpber, Applied Far

L( rﬂ&—) 6(fé Not Applicable
Zip Country o Country 5. Centificate of Sislus Desired O Ei‘ggql‘:fémnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

NATELSON, ANDREW G
412 SOUTH CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32136
City FL Zip Code

8. The above named entity submils this siatement for the purpese of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
.y, the obligations of rogisiered agent.

{.
SIBNATURE d :

!';3‘_' Signature. lyped ot prinied name ol regi: agent and Utle it {NQTE Registurad Agent signalure required whan reinstating} DATE

.- * Filing Fee Is $50.00 Make check payable to

;" Due by September 6\2003 Florida Department of State
9. “;" s MAN;A.GING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me: - - | MGRM 3 celete e ) Change [ Aodition
NAME ARLINE, JONATHAN | HAME ’
STREET ADDRESS | 305 SOUTH 22ND STREET STREET ADDRESS
cire-§T-2i# FLAGLER BEACH, FL 32136 CiTy-S1-21P
TIME ] Delete TILE [ Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7. 1P CITY-S1-2IP
THLE O peleie TLE [ Change [ Audition
NAME NAME R .
STREET ADDRESS STREET ADDAESS
Ty -§1-21P Ciiy-S7-2IP
TmE {3 Defete Tne [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-SI-7IP CITY-ST-71P
TITLE 1 celete 1MLE [J Change ] Addilion
HAME NAME
STREET AUORESS STREET ADORESS
CiTY-§T-21P CITY-SI- 2P
i [ Detete TLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Y512

11. | hereby certify that tha infogmation gukplied with this filing tioes not quatify for tha exemptions containgd in Chapier 119, Florida Statutes, | turther certify that the information
indicated on this report is Ak afd accyrate and that my signature shall hava the same legal effect as if mada under oath; that | am & managing member or manager of the
limited liability company #r (e rdcéiver'§r thustee smpowe’ri)execule tnis report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: _ N\ ) ou'HuLA{Ll:ke_, lodule ¢ 3343170699

BIGNATURE AND TYPRD Off PRIWTED NAME OF SIGNING MANAGING R AUT REPRESENTATIVE Daytime Prone #
e




