| FILED
2006 LIMITED LIABILITY COMPANY Jun 12’ 2006 8:00 am

- ANNUAL REPORT (AR) - ~

DOCUMENT # LO5000066015 Secretary of State
1. Entity Name 04-27-2006 90022 033 ****50.00
ARIANA BAY, LLC
Principal Piace ol Business Mailing Address
1906 ARIANA BLVD 1906 ARIANA BLVD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
_ | __ LI EBIER A RO R
2. Principal Ptace of Business 3. Mailing Address
Suits, Apl. #, eic. Suile. Apt. #, elc. 15t MOORE CR2E083 (10/05)
| C-iw& State City & Siate 4, FEI %r’ 3 0 q 4 0 ‘l’ / :z'pli\e; ::arble
Zin Louniry Zp Country 5, Cerntilicate of Staius Desired [ ?e{:‘g?q m‘k’"“‘
6. Neme and Address of Current Registerad Agenmt 7. Name and Addreas of New Regictered Agent
Nama T o—— - -
":ggﬁnierAE&ASBT?/%ON 0 ) Sireet Address (P.O. Box Number is Not Accepiable)
AUBURNDALE FL 33823
' Ciy FL | ZrCode

8. The above namad entity submits this statement tor the purpose of changing its registerad office or registared agenl, or both, in the State of Flonida. 1 am tamiliar with, and accept
tha abligations ol registered agent.

SIGNATURE

S« {IATE

poadn e e e T IR A T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
gt MGR O petere nIE O crange [ Aadiion
HAME FORRESTER, SHARON O HAME
SIALEY ADDAESS 11606 ARIANA BLVD. STREET ADOHESS
ciry-31- 29 AUBURNDALE FL 33823 Ciry- s7-oip
ARE MGRM 3 Delete THLE Ocnange [0 adeition
HAME MARTIN, WILLIAM R I} NAME
STREET ADDRESS {110 QUAILWOOD DRIVE STREET ADDRESS
ty-ST-2P [WINTER HAVEN FL 33880 CITY- 57- 2P
nnE 3 Detate TME O Ctang= [ Addition
NAWE NAMF _ _
STREET ADORESS | STREET AODRESS
ove-st-aF - - -~ - - -~ eme-St-oe- -
nne O Delew e EXcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cy-ST-2p CITY-ST-1P
UnE 3 Delere TINE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
TIRY-S1.29 ow-$i-2p
nme O Detere Tme O cChange [ Aodition
NAME NAME
STREET ADDAESS SIREET ADDALSS
CRY-S1-21P CITY-S1- P

1. | hereby certify that the information supplied with thig filing does not quality for the exemptions conlained in Section 119, Fiorida Statules. | funther certify that the intormalion
indicated on this repart is rue and accurats and {hat my signature shall have the same legal effect as if made under cath; thal | am a managing membar ar manager of the
limited liability company of the receivar or trustegkmpowered to axecute this report as required by Chapler 808, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING KEMAER TMANAGER, OR AUTHORZED REPRESENTATIVE baie Deytrre Prhone &




