FILED

2007 LIMITED LIABILITY CONMPANY ' Jan 22,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000117046
1. Entity Name
4486 ARIELLE, LLC
Principal Place cf Businass Mailing Address
2033 MAIN ST. STE 600 2033 MAIN ST. STE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
T G e UM AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg:LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3924446 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O Eg'ggqlﬁfe‘g""”m
§. Name and Addross of Current Registared Agant 7. Nama and Address of New Reglstared Agent
Nama
MYERS, TROY H JR. :
2033 MAIN ST. STE. 600 Street Address (P.0. Box Number is Not Acceplable)
SARASOTA, FL 34237
City FL l Zip Code

8. The above named entity submits this statament fos the purpose of changing its registerad cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accaept
tha obligations of registered agant.

SIGNATURE
Signature, typed or panied nime of rag: agen and nike it (MOTE: Regustared Agent signature required when reinstatngl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O petee TITLE O change  [J Addilion
NAME MYERS, TROY H JR. NAME | e e " ..
LOnnns 347G
SIREET ADDRESS | 2033 MAIN ST. STE. 600 STREET ADDRESS 01220 T -E000E=022 50, 00
CiTY-ST-21P SARASOTA, FL 34237 CITY-ST-2IP RN SR R A Rt 3] 8 B & [l el AR
THLE O petete TINE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2P
TTE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-SI1-ZIP
THLE O velete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Detete TMLE [Jchanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE J peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11, | hereby certify that the informalign supplied with this filing does not gqualify for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on ihis report is true a#d accurale and that my signalure shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or thefecaiver or trusiee empowered lo executa this report as required by Chapter 608, Florida Statutes.

Troy H. Myers, Jr. , E E ] '
S 'G NATU!IGRNEI%NDTYFED OR PRINTED NAME DOF ;IH&?K&IN%@%&S"&WE&A‘ Oaln Daytima P Tg [ 0




