+ + ..2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 10, 2008 08:00 AN

DOCUMENT # LL05000117046
1 ey Name Secretary of State
4486 ARIELLE, LLC
Principal Place of Business Mailing Address
2033 MAIN ST. STE 600 2033 MAIN ST, STE 600
SARASOTA, FL 34237 SARASOTA, FL 34237 ‘
S W NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3924446 Not Applicable
Zip Country Zip Country 5. Cenificate of Staus Desed ] Ei.ggqﬁgﬂﬁonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agant

Name
MYERS, TROY H JR.

2033 MAIN ST. STE. 600 Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34237

City FL 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligatians of registered agent. :

SIGNATURE

Signature, typed or printed nama of ragisterad agent and btle if spplicadle, {NOTE: Ragistersd Agent signature required when renstaing) DATE
FILE NOWI1!! FEE IS $138.75 o " -Make check payable to .
After May 1, 2008 Fee will be $538.75 . " Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDI;I'[ONSICHANGES
TITLE MGR F petete THE [ Change  [J Addition
e OSHER, JOAN M e LT e a5e
STREET ADDARESS | 2033 MAIN ST. STE. 600 STREET ADDAESS m "1ﬁf’ﬂﬁlf:ll'lﬁa'?l-—ﬂ!}}? 190 75
¥ [ A i 1R, n a0, [
CiTY-gt-2IP SARASOTA, FL 34237 CITY-5T-2IP . "
TITLE [ Deiete TILE ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TiTLE ] pelete TMME [JChange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMEe [ Delete TITLE O Change [ Acdition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ) [ oelete TITLE O cChange [ Acdition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplie
indicated on this report is true and accur:
limitexd liabilty company or the receiver

SIGNATURE: j@ / Troy H. Myers, Jr., Authorized Representative Januang, 200% (941) 953-8110

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am a managing memaoer or manager of the
rusiee empowered to axecute this report as required by Chapter 608, Florida Statutes,




