FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L06000012278 TR 01-17-2007 90007 004 ****50.00
1. Entity Name
ARIANA ASSOCIATES, LLC
Principaf Place of Business Mailing Address ‘ YUuUl0&0
3904 HALL OAK COURT 3904 HALL OAK COURT
VALRICO, FL 33594 VALRICO, FL 33594
TP S W AU TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC cR2 (12/06)
City & State City & State 4. FEI Number Appiied For
Ro-424095i Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] ?eseg?qmw
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
R o Name
HEARD, LAWRENCE M
3904 HALL OAK COURT Streat Address {P.O. Box Numnber is Not Acceplabie)
VALRICO, FL 33594
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
&, typad tr prrfed nams of regictes st wgent ancd e I appliceble. (HOTE: Registelad Agont sighat s required when Ieinstating) ) DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TFLE O pelete TILE MeEM CIchange [ Addition
NAME HAME Lawrence M. Hereo
STREET ADDRESS srecrankss | 3Gp4 phatloak
oITY-§7-2P CITY-ST-2¢ Valrico . £ 33594
TMLE O Detets TmE v [Achange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
Tme 3 Delete TMLE [ Change [ Asdition
HAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TTLE [ Delete TMLE [QJchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OY-§1- 209 CITY-ST-29
TRE O Detere TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2pP
TLE [ Detete TAE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P [/’\ Cmy-8T-2p
11, | heraby certify that the information Supplied with this Hling does not quality lor the exemptions containgd in Chapter 119, Forida Statutes. | further certify that the information
indicated o this report is frue andfacglrate and that my signatyre shall hayp the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the i execm7 report as rffuired by Chapter 608, Florida Statuters.
SIGNATURE: f/8/07 8i13-653-26%2-
EIGNATURE AND TYPED ofa mnjen HAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORZED REPRASENTATIVE 1 l Date Daytime Phore #

7



