2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2007 8:00 am

DOCUMENT # L06000018105 Secretary of State
1, Entily N
4327 ARNOLD, LLC 03-06-2007 90077 049 ***%50.00
Principal Place of Business Mailing Address
3838 TAMIAMI TRAIL KORTH, SUITE 402 3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES, FL 34103 NAPLES, FL 34103
s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe, Applied For
4 5b€i 5 “ Not Applicable
zp Country 4ip Country 5. Certificate of Stalus Desired [ gg-ggq;‘if;;‘m"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

FOWLER WHITE BOGGS BANKER P.A.

5811 PELICAN BAY BLVD., SUITE 800 Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34108

Cy LRI

City FL Zip Code

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of-fegistered agent.

_ SIGNATURE _
B Signature® typed or piinted name of registered agant and tive il applicable. (NOTE: Registerad Agent signalture required when reinstating) DATE
-
Filing Fee Is $50.00 Make check payatile to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] pelete TITLE [ Change [ Addition
NAME STEVENS, DAVID J NAME
STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH, SUITE 402 STREET ADDRESS
oY -ST-2P NAPLES, FL 34103 CITY-ST-2IP
e MGR 7 Delete TITLE . . Kl cange [ Addition
NaME GONERING, WILLIAM V NAME Gonnediag, Wiliam V
STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH, SUITE 402 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2p
TITLE MGR 3 pelete TILE [ hange 3 Addition
NAME TIMMINS, CRAIG D NAME
STREET ADDRESS | 3838 TAMIAMI! TRAIL NORTH, SUITE 402 STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34103 CITY-ST-ZiP
TITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP :
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21F

11. | hereby cenify that the mformauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report is trya and accur; nd that my signature shall have the same legal efiect as if made under oath; that ¥ am a managing member or manager of the
limited lability company or e rtrus e empowered 10 execule this report as required by Chapter 608, Florida Sialutes.

| 22507 239/o0t 3400
SIGNATL!&E“E AND TYPED o}i PmN'lee‘iﬁM—E OF M%%OQZED REPRESENTATIVE Cate faytime Fhone #




