FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90141 012 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000043900

1. Entity Name
ARROW 301, LLC

Principal Place of Businass

703 W. SWANN AVE.
TAMPA, FL 33606

Maiting Address

703 W. SWANN AVE.
TAMPA, FL 33606

60009915

A A e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, 8lc.
p o 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
?20-48K7871 Mot Applicable
Zi Count Zi Count iti
P ountry © ountry 5. Certificate of Status Dasired O 5500 Addlllonal
Fee Raquired

8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

il

SIERRA. MICHAEL
703 W. SWANN AVE.
TAMPA, FL 33606

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

City Zip Code

FL

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, and accept
the obligations of ragisiared agent.

DATE

,Mai_se t;.hleck payable to, -
da Dsp’artmeht of State. >, *
4, - N T

Yoo g o

Wy [ R .

n ;
MANAGING M

R g

EMBERS | MANAGERS T ADDITIONS [CHANGES”

X l'r--' ! Tt .
TILE MGR 3 Delete 1iLE o B [ Change -+ [ Addition -
NAME SIERRA, MICHAEL NAME
STHEET ADDRESS | 703 W. SWANN AVE. STREET ADDRESS
CITY-57-2IF TAMPA, FL 33606 CITY-ST-2IP
TINE [ Deleie TTLE [ ¢hange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIP.ST 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CIrY-81-2P
TITLE [ telete TILE [ change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P CIrv-S1-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-§1-21p

11. I hereby certify thal the infornation
ingicaled on this report is trug apd
limited kability company or the r#

this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
y signature shall have the same legal effect as il made under oath; that t am a managing member or manager of the
owered to execute this raport as required by Chapier 608, Florida Statutes.

[adfoq

SIGNATURE: t

SIGNATURE AND TYPE R PRPNTED\

o —— ot

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




