2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # L05000080080

1. Entity Name

ARNOLD PROPERTIES, LLC

Secretary of State

02-06-2006 90171 021 ****50.00

Principal Place of Business Mailing Address
P.0.BOX 133 P.0.BOX 133
GONZALEZ FL 32583 GONZALEZ, FL 32533
Tt Il |
2. Principal Place of Business 3. Maliing Address | i I Nk |
Suite, Apt. #, etc. Suite, Apl. #, eic. 01062006 Chg-LLC CROE0S3 (11/05)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
Zip 2 S5Cr0O| Country Zip Country ] . $5.00 Additonal
% 3 QSLAD 5. Certificate of Slatus Desired | Foe Required
8. Namne and Address of Current Registerad Agent 7. Name and Addross of New Registored Agant
Name

ARNOLD, DANAH
1304 WHIPPOORWILL DR.
CANTONMENT, FL 32533

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am farmitiar with, and accept
the obligations of registered agent,

SIGNATURE
. Typad of printed raene of regrstored Bgent and Lte il appicable. NOTE: Rogss! Agend =3 cqured when DATE
Fillngyl’ee is $50.00 Make check payable to
Due by May 1, 20?6 Florida Departmettt of State
i
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me - | MGR T O Deiete e DOchange [ Additicn
NAME' ARNOLD, DANAH NAE
STREET AORESS. | 1304 WHIPPOORWILL DR. STREET ADDRESS
CITY-ST-7IP CANTONMENT, FL 32533 CiY-ST-29
TmE . 1 pelete TE [JcChange  [] Addition
MAME -, ® NAME
STREET ADORESS STREET ADDRESS
(;ll;'—ST-DP 3 CITY-ST-2P
Tifie b [ Delete e Dlctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2° CiY-ST-2P
TLE {7 Detete TME Octange [J AMdition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST1-2P CIY-ST-2P
TME [ pelete TMLE [ change  [J Addition
NAME NAME
STREFF ADBRFSS STREET ADDRESS
CITY-S1-2P 1Y -ST-2P
TIE [ petete me O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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
the receiver or trustee empowered to execute is report as required by Chapter 608, Florida Statutes.

limited liabikly comparny g

SIGNATURE:

ITURE.




