FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000071586 04-30-2008 90019 031 ***138.75

1. Entity Name
ARENA ROAD, LLC

Frincipal Place of Business Mailing Address
AT INNFIECDS-DRIVE- HENNFELDS DRIVE r
DDESSAF=33556 OBESSA-335
5 60005070
T N AT AR
FI0% OIS Hixon Roas | 2109 OJ8 Nivon Koes
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042008 Chg-LLC CR2E083 (12/06)
iy & State Cil State 4. FEI Number Applied For
—Tam ra K 7};7@#/9 ~ 20-3178144 Not Applicable
Zip r Country Zip 7 Country " . $5_00 Additional
\__536;2‘9 L{_\SA 133026 ZZJ/? 5. Centificate of Status Desired O Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INTERNATIONAL FINANCIAL CORP
14647-INNFIELDS PRIVE Street Address (P.O. Box Number is Not Acceptable)

OPESSA FL 33556 — 108 O/L A/ scon %o%
City7—'ampa FL ZB?ZQ‘:

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

SIGNATURE Wé/‘”’;— Morde &\0"4“"’\ “-3-6¢

Signature, lypéd of printed name of registered agent and lille it apphcable {NQTE; Regislered Agent signature requirad when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THE MGRM [ Delate TITLE maR M Mhange [ Aqdition
NAME AMERICAN INTERNATIONAL ALLIANCE, LIMITED P HAME AMericpn LOTERANATIOVAL Arined, LIP
STREET ADDRESS | +4647+HNNFIELDS DRIVE seEtaoness | FIOS O KLy wom Qoﬁ b
ON-$7-2P | OBESBA-FI—33556 CITY-ST-21P "'fém_f FLo 3342L
TITLE O Delete TITLE ” (O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-SI-2IP
TITLE [T pelsle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-S7-2P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-87-2P CITY-ST-2IP
TITLE 1 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal eftect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 7 Ale Mark @ 1loadon /Y- 0% BT 920103)

SIGNATURE AND TVFED OR PR‘INTEE HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




