v

o . FILED
2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am

. . ANNUAL REPORT (&%) - 5

DOCUMENT # L05000096262 Secretary of State
1. Entity Name 05-01-2006 90043 Q33 ****50.00
ARLENE, L.L.C.
Principal Place of Business Mailing Addraas
400 S US HWY 1 SUITE 5 400 5 US HWY 1 SUITE S T
JUPITER FL 33477 JUPITER FL 33477
L R A T E
2. Principal Flace of Business 3. Maifing Addruss
Suite, Api. 4, etc. Suile. Apt. #, elc. 15t MOORE CR2E083 {10/05)
Cily & Slale Ciy & Stale 4. FEI Numbe! Applied For
Y 0‘"‘1‘3’5'3 3/ { Not Appicabls
Zie Couniry Zp Country 5. Cenificate of Slatus Desied [ gﬁ-g&”‘_"g“""‘
8. Name and Address of Curreni Registsred Agent 7. Name and Address of New Reglstersd Agent
?égg‘g’lﬁa ANTOWN RD SUlTE 1_0 4 Stieet Address {P.0. Box Number is Nol Acceplablg)
JUPITER FL 33477
City FL l Zip Code

8. The above namad entity submits this e1atemen tor the purpose of changing its registered office or registered agent, or ooth, in the Siate of Florida. | am lamdliar wilth, and accept
the obligations of registered agent.

SIGNAME owsl oy Qe wd e INOTE Agend oL DAIE
. FILENOWU! FEEiS.§5000 " '
Maké Check Payable to Florida Department of Stite.
e DieByMay1,2006 - : " -,
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES
::-: B.LL 9an¢ Py ¢ m& 12,00 petre ::;Ez O Crange [ Addition
smcranonss | Joo 8 08 A 4 A5 STREET AQDAESS
ciy-SI-2P Sepr TorR . AL 33477 oTv-51-29
v f "
. iatirop Micn woE %Q el Dicmnge [ Adsiion
e
smmoss| Yo S e S d‘_‘g—' r AX STREET ADORESS
oY1 7P Svpier, 1 33977 om-s1ap
TME ’ [} Detews 13 Dorange [ Addition
e NAME
STREET ADDRESS STREET ADDALSS
Cry-§5-0p CITY-ST- 2%
TIRLE [ Detete ALk DOcrange ] Addition
Nt NAKE
STRELT ADDAESS STRECT ADDRESS
CTY-57-2P CITY- 5.2
nme 3 oetete TIMLE O Change (O3 Addion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-Si-ap ciry-ST- 1
e [ petete me O Chae [ Agadion
MANE NAME
STREE] ACORESS SIRECY AORESS
Cy-51-np Ciry-ST-7IP

11. | heteby certily that 1he information supplied wilh his filing dons not qualify for the exemnptions contained in Section t19, Fiorida Sialutes. | further certity that the information
indicated on this report is true and accurate and Ihat my signature shall have the sama legal elfact as it made under 0ath; Ihal | am a managing member or rmanager of ihe
limied Tiability comgpany or the receiver or trusiee empowered 1o execule this seport as required by Chapter 608, Florida Stalules.

SIGNATURE: . W e LC ﬁtc-#vt@ Mupdw v £ 1/9/0( YSY- dos VY

AND TYPED OR FRUNTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED AEPRESENTATIVE Laylame itone #




