2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am
Secretary of State

DOCUMENT # L06000037316

1. Entity Name
ARLO HOLDINGS, LLC

01-26-2007 90078 030 ****50.00

Principal Place of Business

2978 WESTBROOK
WESTON, FL 33332

Mailing Address

2978 WESTBROOK
WESTON, FL 33332

AR A R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Po. Box 4ood
e, Apt . e Sute, ARt ¥ ere 01182007  Chg-LLC CR2E083 {12/06)
City & State & State _ 4, %\lumb Applied For
‘7 AlianvDdA L& I"’L - &7’?’3 éa 8 Not Applicable
Zp Country Zip Country * " - $5.00 additional
g 3 005) MS(/*’ 5. Certificate of Status Desired | Fee Required

6. Name and Adqress of Current Registered Agent

7. Name and Address of New Registered Agent

BORKSON, ELLIOT P
1313 S. ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title it applicacie.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

h

w

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TITLE MGRM O pelete ILE [ Change [ Aadition
NAME GREENFEDER; Lé)RI S NAME

STREET ADDRESS | 2078 WESTBROOK STREET ADDRESS

CITY-ST1-2IP WESTON, FL 33332 CAFY-ST-2IP

TTLE 3 pelete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CHY-5T-21P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-71P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

IMLE O peiste THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O Delate e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

ingficated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memboer or manager of the
limited lialility company or the receiver or trusies empowerad 10 8Xecute this report as reguired by Chapter B0B, Fiorida Statuies.

SIGNATURE: 774@’(/{ x/ )% ,nﬂ/{d{w/ Tk M //,;291/;

SIGRATURE AND TYPED QR PRINTED MANE OF SIGHING I

OR AUTHORIZED REPRESENTATIVE

Date Gaytima Phone #




