L

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT , Feb 18, 2008 08:00 AM

DOCUMENT # L06000018105 Secretary Of State
1. Entity Name
4327 ARNOLD, LLC
Principa! Placa of Businass Mailing Acdress
3838 TAMIAMI TRAIL NORTH, SUITE 402 3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES, FL 34703 NAPLES, FL 34103
+ : 01302008 No Chg-LLC CR2E083 (12/07)
‘DO -NOT WRITE IN THIS SPACE = Fopied For
: . L ' o o © [ 20-4369311 Nol Applicable
"-“.F " RIS oL o . 'ﬂj—” ’ S o . e 5. Certificate of Status Desired O gg gg‘a?:;ﬁonal

6. Mame and Address of Curront Registared Agent

AARCON A FARMER, P.L.
720 FIFTH AVENUE SOUTH,STE 211
NAPLES, FL 34102

8. The above namad entity submits this slaternent for the purpose of changing iis registered cffice or registered agent or both, in the State of Flonda, | am 1am|l|ar wnh and accept ,
tha obligations of registerad agent. :

SIGNATURE

Signatura. typad ar prnted name of registered agent and title H applicable (NOTE- Registerad Agent signature requifed when reinstating) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538B.75

9. MANAGING MEMBERS/MANAGERS O R
TITLE MGR T S
NAME STEVENS, DAVID J S " -

STREETADDRESS | 3838 TAMIAMI TRAIL NORTH, SUITE 402 .
Cy-S1-2P NAPLES, FL. 34103 T

THLE MGR

NAME GONNERING, WILLIAM V . ‘ . I
STREET ADORESS | 3838 TAMIAMI TRAIL NORTH, SUITE 402 B

orv-ST-7P | NAPLES, FL 34103 . oo

TTLE MGR ’ : . S

NAME TIMMINS. CRAIG D A 5t

STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH, SUITE 402
GIY-S1-21P NAPLES, FL 34103

'lo NOT<‘WRI TE

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TNE _
NAME ' S,
SIREET ADDRESS L
GITY-ST-7P R

TILE R
NAME .
STREET ADDRESS
CITY-§7-2IP

this filng does not qualily for the exemptions gontained in Chaptsr 119, Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am a managing rmamber or manager of the
ceiverfor trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 1[___'_‘_; Wt ;5)08 23924/ 3w

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daylivg Phone # |

11. ! heraby certify that the informayon
indicated on this repor 1S truy,
limited liability company or tfa




