“

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 11,2006 8:00 am
= ¢

DOCUMENT # L05000079176 cretary of State
1. Entity Name 09-11-2006 90092 017 ****55.00
ARBCO CONTRACTING GROUP, LLC
Principal Place of Business Mailing Address
218 CYPRESS ST. P.0O. BOX 1103 o
FORT WALTON BEACH, FI. 32548 MARY ESTHER, FL 32569 o )
e v DT

Sile. Apl, ¥, etc. Suke, Apt. 4. etc. 07162006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number ~epplied For

Not Applicable
2p Country Zip\ Couniry 5. Cerlificate of Status Desired m/g'ggqﬁg:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name B - =
ARNOLD, NICK
218 CYPRESS ST. Street Address {P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City - FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE o~ & - -

Signature, Typed o prinied name of isgiciered agent ARG e it appITafle. * (NOTE: Regigtetad Agent signature required when remstatng) DATE
" Filing Fee iz $50.00° ‘Make check payable to
Due by%eptember 6, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES .
“Tme MGRM* - O petate LE MG Olchange  [Addition
HAMIE 'ARNOLD, NICK : | B LaTers Dep'sa MMuns
STHEET A0DRESS | 218 CYPRESS ST. _ smeet wovess | Fow Kox a2
om:si-ze | {'FORT WALTON BEACH, FL 32548 | NGB | M, exthen, £e  TISEY
TILE ~ | MGR - [elete TILE [CJchange [ Addition
NAME . | ARNOLD, AMANDA NAME
STREET ADDRESS | 2221 CALLE DE MARBELLA STREET ADDRESS
OIY-ST-2P | NAVARE, FL CTY-ST-29 )
Tme .- O Delete e O] Change [ Addiion
MAME NAME
SWEFTApDRESS | ~ STREET ADDRESS
omy-sT-ae | B T T N emy-st-ap
TILE [ Delete TILE [Ochange [ Addition
NAME MNAME
STREET ADDRESS | ) STREEY ADDRESS_
CITY-ST-2IP CITY-ST-21P ;
TILE 3 oelete LE [T change ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
¢IiyY-§1-2P CITY-ST- AP
TE ° 1 Detete TME Ol chanee £ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P . - cmv-st-ze

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 rue and accurate and that my signaiure shall have the same legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

.

) - ‘—-\_‘____“ \
SIGNATUM—- TTS— y Or Fso -PST-S5o76

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone 4




