2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000066015 Apr 14,2008 08:00 Al
1. Entity Name
Secretary of State
ARIANA BAY, LLC
Principal Place of Businass Mailing Address
1906 ARIANA BLVD 1906 ARIANA BLVD
o e “Il”l” l“ IIm |H" ||”’ ||’” |Im II”l |m| |”N Im’ !’Ill I”II‘ ”' 'II‘
2. Principa: Place of Business - No P.O Box # 3. Mailing Adcdress
Suite, ApL. #, ele, Suite, ApL. ¥, elc 15t MOORE CR2E083 (10/07)
City & Siate City & State 4, FEl Numoer Applied For
20-3094041 Nor Applicatle
Zip Count; Zi wount
& Ly ® Couniry 5. Certificate of Status Desired [Q/ $5 00 Additignal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Naine .
FORRESTER, SHARON O
= qres P ; CaTAL
1906 ARIANA BLVD Streel Address (PO Box Numbar s Not Accamana}
AUBURNDALE Fi 33823
City FL Zip Code
B. The above iamed entity submiits this statement for the purpose of changing it registered office or regisiered agent. or both, In the State of Florida. | am familiar with, and accept
lhe obiigations of registerad agent.
SIGNATLIRE
Sagnadrd, typod 91 DLVEE T Of reg.ferad agenl ond | te f app rabie tNOTE. Raetorass Agart 5@ wiute 1o0an B2l w'iBn renisating ) DATE
8. MANAGING MEMBERS / MANAGERS . ADDITIONS JCHANGES
TILE MGR . O oslete TifiE [ change ] Addiven
HAME FORRESTER, SHARON O NAME
STREET ADDALSS | 1906 ARIANA BLVD. STREET ADDRESS
Ciry-St-2¢ AUBURNDALE FL 33823 CITY-§T-2P
TME MGRM 1 oelate TTik [ Change T3 Addition
NANE MARTIN, WILLIAM R 1I} NAME i n i i u'!'ﬁ':lQi'IR )
STAEET ADDAESS 110 QUAILWOOD DRIVE STREFT ALDRFS3 M l-il P’:":. .-"l I!-'E-Qr'lﬂ?d .-! NS 142 7%
orv-ST-2P [WINTER HAVEN FL 33860 CY-Si-2P T e
nil [ Delete VILE [ Change {3 addition
NAME HAME
STREET ADDALSS SYREES ADDRESS
CiTY-ST-2IP CITY-S5i-2P
TILE [ Detete TITLE [] Change  [] Addiran
kel NAME
STALET ADDRESS SIREET ADRESS
CITY-ST-21P ’ CITY-37- 4P
TIILE 1 Delete HTHE [Jchange [ Addition
NAME. NAME
STRECT ADDRESS STREET ABDRESS
GITY-81- 2P CITY-37-2iP
TLE O pelere g : © [cChange [ Addition
RAKE . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-57-2iF
11 | heraby certify that the mformaticn supplied with this filing dues not quality tor the exemphans contained in Section 119, Florida Statutes. | turlhar certily that the infgrmation
ind:cated on Lhis regeNs usane accurate and that my signature shall have the same lagat effect as if made under oath: that | am a managing member or manager of ine
limited liatiliy cor ; recelvar or yustes empaoigred 10 exacute this report as required by Chapter 808, Florida Slatutes. gbe) -
SIGNATURE AN S TVPED O PRINTED NAME OF WMANAGING Gayhir o Paro 4




