2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000094725

1. Entity Name

ARROWORD, LLC

FILED
Jun 12, 2007 08:00 AN

Principal Place of Business

667 ARNAU DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Address

PO BOX 845
NEW SMYRNA BEACH FL 32170

2. Principal Place of Business - No P.O. Box

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

TR

2nd MCORE CR2E083 {4/07)
City & State City & Stale 4. FEI Number Appticd For
11-3767451 Not Apphcable
- - G —
Zip Country Zip ountry 6. Certificate of Status Desired ) $5.00 ﬁ}ddmonaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg :

ARROWOOD, SUZAN D
603 BALL STREET
NEW SMYRNA BEACH FL 32168

Street Agdress (P.O. Box Number 1s Not Acgeptanic)

City

FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am famihar with, and accept

the obiigations of registered agent,

SIGNATURE
Sgnatune, ypet o Paled dame of egeierod ageni and te il appcaule (NOTE Ragsicred Agent sgnalure regqurad wheh ranstaligh DATE
pe e N T S I R I S AL S R

e FILENOWINFEE15:$80,00

- Make:Check Payable tc Florida Department of Stat

‘- e By Septémbér 5,200 R D
Q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 3 pelere 1ITLE [ Change [ Adattion
NAME ARROWOOD, SUZAN D NAME eSS 127
STAFETADORLSS (603 BALL STREET STREET ADORESS nEs TS NFoENR3-0na S0, 00
CHTY-ST-21P NEW SMYRBNA BEACH FL 32168 CITY-ST- 2P
TITLE [ pelets TITLE [ Change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TILE {71 Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 7 Oy $1-2iP :
BIE [ Delete fLE [Jcuange (] Adaibon
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY- ST-2IP CITY-ST-2IP
TE 3 Detete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-2P CITY- ST-21P
TITLE (7] petese TInE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-S1-7IP

11. | hereby certify that the information Supplied with this fiting does not gualify for the exemplions contained in Chapler 119, Florica Siatutes. ! lurther certity that the information
indicated on ihis report is trus,&fd accurate and that my signature shall have the sare legal effect as if made under cath: that | am a managing member or manager of e

limied liaility campany or i

SIGNATURE: s/}

doeiver or trustee empowered to execule this report as required by Chapter 608, Flonida Statutes.

Ay Db




