2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000100182

1. Entity Name

ARIAE NEAL, L.L.C.

fPrncipal Place of Business

P.0. BOX 260726
PEMBROKE PINES FL 33026-7726

Mailing Address

P.O. BOX 260726
PEMBROKE PINES FL 33026-7726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

FILED
Aug 09, 2006 8:00 am
Secretary of State

08-09-2006 90094 045 ****55 .00

LT

Suite. Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4, FEI Numbezﬂ_ . ﬁ/ Applied For
_5@ 5/ 5 y <, Not Applicable
i Gountey ap Gounry 5. Certificate of Status Desired gi'ggq$?$tional
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

NEAL, DEBORAH A
12700 S.W. 49TH DRIVE
MIRAMAR FL 33027

Street Address (P.Q. Box Number s Not Acceptable)

City

FL Zip Code

. The above nameg e ny its thig-sigtemgntior the purpGse of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept the
obhgahons stg¢redfgent.
< KA/
SIGNATURE :
. [ BQL-’ :

lu'e [ypedot Pantad name ol logr"oluj agcnl and 1{.3 [ a(x)icmde

INOTE Registered Agen! sgnature /Bquared when runs:.anng)

.FILE NOW“' FEE IS 350 00
Make Check Payable to Florida. Deparlment of State .
.Due By September G 2006

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TILE /Mf O Delete TITLE [ change [ Addition
NAME hp‘ NAME
STREET ADDRESS STREET ADDRESS
ary-st-zie O/Kg (JO’]Z&%MID )’Dtep/‘fj q_m Qry-s1-28
TILE 5 Delete THLE [1change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ary-ST-z omy-sI-2P
TmE O pelete TME [0 Change [ Adoition
KAME NAME
STREET ADDRESS STREET ADDRESS
orY-51.2IP oTY-ST-2F
TITLE O pelete TITLE [ Charge T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S7-71P
TNE [ petete MLE [Jthange [ Admton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CIY-ST- 2P
TITLE ] Delete TITLE [I change  [] Addition
NAKE NAME
STREET ADDRESS STREET ADIDRESS
CY-§1. 21 /'] QIFY-57. 29

11. | hereby certity that the infogfnatibn supplied with this fiing does not qualify for the exemptions contaned in Chapter 118, Florida Statutes. | further cerlify that the information indicated on
this report is true and accugate fnd that my signature shall have the same legal effect as it made under cath; thal | am a managing member or manager of the limited liaility compary

or the receiver or trustes e

DI

SIGNATURE:

argd 10 exacute this report a7red by Chapter 608, Florida Statutes.

L2 04 B588 3%

SiGNATURE AN]) TVPED OR PRINTED NAM{OF SIGNING‘QNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Durytime Phone o




