2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000088067 o D
1. Entity Name -
"AROQUND TO IT" LLC
06 MAR 28 PM 3: 31

— - - SECRIITARY
Principal Place of Business Mailing Address DLl AR 0 F S TATE
11686 COE SPRINGS RIDGE 11686 COE SPRINGS RIDGE MLLAHASSEE’ FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
s R v UMMM AR

WoQb Lo SPUNES RWGE TAME
- Suite, Apt. #, etc, Suite, Apt. #, etc.
1 — - 03282006 “hg-

-i U‘k\-‘\ﬁ WS SES ,FL i Chg-LLC CR2ED83 (11/05})

7 City & State City & State 4. FEI Number Applied For
h 2AD 1O 7(9 — GRe0 9 H Not Applicable

Zip Countré A “ip Country S. Certificate of Status Desired O ’?i'ggqa:’g;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRZYB, ARTHUR ROBERT
11686 COE SPRINGS RIDGE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing ts registered office or registerect agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typed or rinted name of registered agent and nie il applicabie. (NOTE: Registarad Agem signature requirect when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Floria Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
TITLE MGR 7 Delete TITLE m 9 R wy\ [(] Change [Q(&dditiun
NAME GRZYB, ARTHUR ROBERT NAME £o BERT Lee BLA KE
STREET ADDRESS | 11686 COE SPRINGS RIDGE STREETADDRESS | |43 & GRizews Jogo H WY
CITY-$3-7P TALLAHASSEE, FL 32310 Ciry-S1-2IP aAI\deY L. 3’&3 5|
TILE MGRM [ Delete TISLE [ cChange [ Addition
NAME LANPHERE, FRED NAME
STREET ADDRESS | 7932 SHERRY ST. STREET ADDRESS
CITY-ST- 29 SNEEDS, FL 32460 CITY-8T-21P
THLE ] Delete TITLE [Ochange (3 Addition
::Hn;; ADDAESS :::Eir ADDRESS CLIE T o e
N LTI A [T DS wEE T
CITY-59-2P oty -87-2P 04706 DE--01035--016  #ekil, (U
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-57-2iP CITY-ST.2IP
TITLE O Delete TILE [ Changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-S1-21P
TINE [ Delete THLE [CIchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m Q. 3}3)\1\,\%’ 3/2 ?A’é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNA&N%EHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da‘te Daytime Phong #




