2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000071586

1. Entity Name
ARENA ROAD, LLC

Principal Place of Business

116717 INNFIELDS DRIVE
ODESSA, L 33556

Mailing Address

11617 INNFIELDS DRIVE
ODESSA, FL 33556

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, efs. Suite, Apt. #, etc

FILED .
Apr 28, 2006 08:00 AR
Secretary of State

RO e TR

01042008 Chg-LLC CRZEOBI (11/05)
City & State City & State 4. FEINumber _|Appilied For
Not Applicabls
Zip Courdry Zip Country , $5.00 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName

AMERICAN INTERNATIONAL FINANCIAL CORP
11617 INNFIELDS DRIVE
ODESSA, FL 33556

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and éccept

the abligations of registered agent.

SIGNATURE =

Signatra, typed of prntac name of registerad agent end tite § appiivabie.

{NOYE: Registerad Agert siw\alw;requheq when reinstating) _ PATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Fiorida Department of State
g, NANAGHE MEVBERS ! MAAGERS 10. ADUITIONS JCHANGES
TITLE MGRM 3 Delete TITLE [ Ghange [ Addition
HAME AMERICAN INTERNATIONAL ALLIANGE, LIMITED P HAME
STRETAD0RESS | 11617 INNFIELDS DRIVE STRET ADDRESS UE‘§59§5‘§3358 "
onv-522 | ODESSA, FL 33558 S-S0 05/ 10/06-80077-025 50.0
THE [ Delete it CIchange [ Addition
NAME NAME
STREET ADDIRESS SYREET ADDAESS
CITY-6T-TP 7 * Y-Sl TP
TILE T peiete TIRE [Tchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2e [y BRARY
TITLE 1 Delete TMLE [ Change [ Addition
HAME HAME
STREET ADGRESS STHEET ADDRESS
Oy -ST-T0 GITY-51-2P )
TIHE 7 vetete THILE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QIR -ST-TP CITY-51-7P
e 3 peete TITLE [ Change T Additien
MAKE NAME
STREFY ADDRESS STREET ADDRESS
CoTY-ST-TIP Ty~ S-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am & managing member or manager of the
firited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

—Zy

SIGNATURE:

B3 f20-03|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

“t/12{9¢

Daytima Phane #




