'

2006 LIMITED LIASILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

ecretary of State

DOCUMENT # L05000058074 04-10-2006 90042 012 ****50.00
1. Entity Name
ARIELLE'S LLC
Principal Place of Business Mailing Address AUUL { U 1 a
105 HARBOR WAY 105 HARBOR WAY
HOBE SOUND, FL 33455 HOBE SOUND, FI. 33455
R v U TAMATA GG
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apnlied For
v* Not Applicable
“p | Ceuny “p Country 5. Certificale of Status Desired [} ffe-ggq:idmf’;‘bﬂa'
6. Name and Address of Current Registered Agent 7. Bame and Address of New Registered Agant
Name

DANIELS, JERE F JR.
250 PARK AVENUE S. 5TH FLOOR
WINTER PARK, FL 32788

W e, Zx/C

Street Address (P.O. Box Number is Not Acceptable)
G A PLANGTE PR

\/ﬂtéf /‘f—ﬂ/ﬂ

N Ol A FL | ®%5%,,

8. The above named entity submits this statament for the purpose of changing its r

d office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.
s|c;|~,|,ecrum5“l D A.:u-z‘ A ke N

Signalure, typed or printed name of registered agant and bitke it apphcatid,

Y)3)o}

{NOTE Regumered Agent sngnatnta’bc‘uueu when reinstating) bare
N ?

Filing Foe is $50.00

Make check payable to
Due by May 1, 2006

Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES rd
TMLE 7 Delete TiTLE MG L7 Tlchange  —#atition
NAME NAME Geolmnad, T e

STREE} ADORESS SRETAONSS | 0 ffoa bor— o

cliY-SI-2IP ciry-T- 2P Mlobe Sovod, /i S ST

TIELE 71 pelete TILE - JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-S1-2P

TSLE ) Delete 1NE JChange ] Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-21p GiTY-S1-2P

TILE 1 Detete TIILE —JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-21P CITY-S1-2IP

TILE 1 Delete TTLE JcChange 1 Addilion
MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-S1-21P

TME 1 pelete TILE “JChange  _J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CIIY-ST-ZIP

11. thereby certify that the infgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal efiect as if made under oath; that | am a managing member or manager of (he
limited liability company or the receiver or trusiee empowaergd 10 exacute this report as reguired by Chapter 608, Florida Stalules.

SIGNATURE: ey Grtmarr 2/v5/0¢

MATURE AND TYPED OR PRINTED NAME CF SIGHING MANAGING MEMBER, mn&ER, OR AUTHORIZED REPRESENTATIVE

Daytyne Phone #




