FILED

Apr 11, 2007 8:00 am

2007 LMTERMASLISOMPANY . " Secrefary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # L06000022163 03-29-2007 90177 Q36 50.00

4. Entlty Namea

ARL DEVELOPMENT, LLC

Principal Place of Business Mading Address 300“4'{)6&

17751 S.E. B9TH MILFORD AVE. 17751 SE. 89TH MILFORD AVE.

LADY LAKE, FL 32162 LADY LAXE, FL 32162

2. Principal Place of Business - No P.C. Box # 3. Meiling Addrass Iuﬂlﬂllﬂmllmﬂmummﬂﬂ“mmmmm

Suite, Apt. ¥, eic. Suite, Apt. W, eic. 01192007 Chg-LLE CRIEDSS (12/06)
Clty & State Cily & State & FEI Number) s, _ ~ Appiied For
b - 212 #6’73— Not Appiicable
Ze Couniry zp Country 8. Coifcaioof Simws Deswwd [ gz-no Additoral
- -8 Kefme and Addrese of Current Regiviarwd Ageri 7. Name snd Address of New Regt d Agent
' Name

PIOTRKOWSKI, JOEL S £5Q.

317 - 71ST STREET Stroet Address {P.O. Box Number is Mot Acceptehie)

MIAM! BEACH, FL. 33141

Chy FL I Zip Code

8. The ahove namad entity submits this staterent fof the purpose of changing s registered office of ragistered agem. or DOth, 11 the SLate of Forids. 1 am famdiar with, and sccept

he abligations of registered agant,

SIGNATURE

ScPulare. tvosd o Dnted e of OMPENY QN BN Kie § anpRcabe. NOTE: Rgupimsad AQeni #ONSEUM racahed when renetatng) DATE
Flling Peow I8 $30.00 Maks chack payabls to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES

me MGRM [3 beietz L Ocang [ Addten

NANE LEVINE, ARTHUR NANE

STREET AbORESS | 17751 S.E. BATH MILFORD AVE. STREET ADORESS

oY 5128 LADY LAKE, FL 32162 ory.§1-20

TME O Dotete ThE Dcane [ it

WAME Nt

STREET ADDFESS STREET ADORESS

any-§t-3p Y-St 3¢

TIE O peee e Ocuge  (Jastton

NANE HAME

STREET ADORESS STREET ADORESS

CY-St-2°P CTY-ST- 2P

PR 1 deita me Chaige [ Adiion

AME NANE

STREEY ADORESS STREET ADDPESS

Y5129 CITY-ST. 3P .

me O bele mE [ Clange ] Addiion

WAME MAME

STREET ADORESS STREIT ADORESS

oTy-51-20 oY -ST- 2P

T 0 betsta me QOcmange [ Adsibn

E MAME

STREEY ADOVESS STREET ADDRESS

oy St e CITY-ST- 2%

11. | heraby certify that the information supplied with thia fillng does not quality for the exempsions conained in Chepter 119, Forida Statutes. I turther Certity that the information
Indicated on report is trua and my signature shall have the same legal effect as if mads under path; thal | Am a managing membet or manager of ha
tmited Hability company o the r tgh armnpowsred to axecute this report 83 required by Chapter 608, Florida Statutes.

) AMivwe \evine . \
SIGNATURE: Nannane et be - AT
imaTuis Al Tyt bk Prormen maser or oo A OR ASThomTgy * G Deytrne Phara ¢




