FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000114860 05-01-2006 90055 038 ****50.00

1. Entity Name

ARESEE INVESTMENTS, L.L.C.

Principal Place of Businass Mailing Address

867 SEDDON COVE WAY 861 SEDDON COVE WAY

TAMPA, FL 33602 TAMPA, FL 33602

S s O MR AFATAE
Suite, Apt. #, elc. Suite, Apt. #, etc., 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip o _Countiym L Zip ) B Country 5. Certiiir_;ate ?i Status Desired a ?ig?qggﬁjal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHAHEEN, L. JOSEPH JR.

401 E. JACKSON STREET, STE. 2400 Streat Address (P.0O. Box Number is Nol Acceptable)}

TAMPA, FL 33602

City FL l Zip Code

8. The above named entily submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, fypad or printed name of registered agent and Litis i applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGA 1 pelete e O change [ Addition
W) & cOPHER
NAME oANALD W NAME
sreeraooness | @61 SEDDOAN CovE WAY STREET ADDRESS
av-si-ir | TRAMPA , FL 33L0Z CITY-S1-2P
THLE MGI? O Delete TME O Change [T Addition
NAME R1endaRd O COPHER NAME
STREET ADDRESS | /4 RABEYS LJAY SFREET ADORESS
ciTY-st-zp AMPR gt 33602 ony-s1-zp
TmE 7 01 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-2IP
TINE O Delete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21p CITY-ST-ZIP
TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A CITY-ST-2IP .

11. | hereby certify that the informatiogl sgppliga with this doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true a| rifte apfl th ignatura shal have the same legal elfect as f made under vath; that | am a managing member or manager of the
limitad liability company or the rfcetv tryflea rod to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2y :?aa/m E.Corucr “//?/o(. (§i3) 22/ =842/

SIGNATURE AND T‘EJOR I’R/ITED NAME OF FISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsme Phone #




