2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000044595

1. Entity Name
OLD AARCN INVESTMENT GROUP, LLC

Principal Place of Business

127 MCCALLISTER ROAD
CRAWFORDVILLE, FL 32327

Mailing Address
P.0. BOX 607

CRAWFORDVILLE, FL 32326

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90276 031 ****50.00

ARV R G EnEAD A

2. Principal Place of Business 3. Mailing Address
N/A N/&
ite, Apl. ¥, elc. ite, Apt. #, elc.
Suite, Apl. #, e1c Suite, ApL. #, etc 04212006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE1Number Applied For
20-2870295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 55.00 A_ddilional
Fae Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIST, MICHAEL P
1300 THOMASWOQD DRIVE
TALLAHASSEE, FL

Name

N/A

Sueet Acdress (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

v

SIGNATURE N/A
Signatture, typed or pringed name of regestered agent end tite § appicatle. (NOTE: Regisiered Agent sgnature requared when renstalng) DATE
Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006

Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

LE MGR 3 pelete TLE [ change ] Acdition
NAME BOZEMAN, TIMOTHY J NAME

STREET ADORESS | 127 MCCALLISTER ROAD STREET ADDRESS

Cimy-57-2P CRAWFORDVILLE, FL 32327 Ly -s7-2P

TME MGR 7 petete T [ change [ Addition
RAME JOHNSTON, GEORGE NAME

STREET ADDRESS | 605 OAK WOOD TRAIL STREET ADDRESS

CITY-ST-4P CRAWFORDVILLE, FL 32327 CITY-ST-2P

TME 7 petete E [3crange [ Additien
HAME NAME

STREET ADORESS STREET ADDRESS.

CITY-ST-2P CrTY-ST-2P

THLE 3 Delete TE [JCrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CmY-St-2P

TMLE 3 Delete TITLE I Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-57-2P CryY-sr-apP

Tme ] Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CTY-ST-2P CITY-§7- 2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemnptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made uncer cath; that | am a managing member of manager of the
ver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or th

SIGNATURE.:

(850) 251- 9793

.2./?/7

SGMATURE AND TYPED OR

DR AUTHORLZED REFRESENTATIVE m]a

\ aytime Pone # |

CHECK /02



