FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

T

H
%
x

DO.CUMENT # 04-30-2007 90043 049 ****50.00
£ 1. Entity Name
ARNOW LLC
‘a Principal Place of Business Mailing Address
4 1800 MAPLEWOQD DRIVE 1800 MAPLEWOOD DRIVE

EDGEWATER, FL 32132 EDGEWATER, FL 32132
’ ite, ApL. #. etc. Sulta, Apt. 4, elc.
. Suite, Apt. #, etc Pt #.e 01222007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

E 52 o - “{" ‘i g’ }(ﬂ 72 Not Applicabie
g i i 1§ P
X Zip Country Zip Country §. Centificate of Status Desired O $5.00 Additional
z Fee Requirad
L 6. Name and Address of Current Registared Agaent 7. Name and Address of New Registered Agent
¢ Name
S BUSINESS FILINGS INCORPORATED
B 1203 GOVERNCOR'S SQUARE BLVD Street Address (F.O. Box Number is Not Acceptable)
* SUITE 101
- TALLAHASSEE, FL 32301-2960
g City F L Zip Code
. 8. The above named entily 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 registered agent.
. SIGNATURE — _ _
© Signature, typad or printad nama of registered agent and tla il applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
at
k3
B Filing Fee s $50.00 Make chack payable to
I3 Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E TITLE MGRM [ pelete TITLE [J Change [ Addition
{’ NAME ARNOW, DONALD HAME
Z‘ STREET ADDRESS | 1800 MAPLEWOOD DRIVE STREET ADDRESS
B Ciry-ST-2IP EDGEWATER, FL 32132 CITY- ST-2IP
; TITLE MGRM O pelete TITLE [J Change  [] Addition
—:’ NAME ARNOW, LINDA NAME
q STREET ADORESS | 1800 MAPLEWOOD DRIVE STREET ADDRESS
T CITY-ST- 2P EDGEWATER, FL 32132 CITY-ST- 219
. THLE 1 Delete Tme Dl change [ Addition
3 NAME NAME
? STREET ADDRESS STREET ADDRESS
kS CHTY-5T-2IP CiTY-5T-2IP
; TMLE 7 pelete e [J change [ Addition
. NAME NAME
‘7' STREET ADDRESS STREET ADDRESS
'{. CITY-ST-2P CITY-57-2IP
¥ e O Deite Tme [ Change [ Acdition
-’ NAME NAME
] STREET ADDRESS STREET ADDRESS
& CITY-ST-21P ey -ST-2P
i
:g e O Delete e Cdchange [ Addition
g NAME NAME

STREET ADDRESS STREET ADDRESS
‘E CITY-5T-2IP CiTY-ST-2IP
Ny 11. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
!; ingicated on this report is true and accurate and that my signature shal the same legal effect as if made under oath; that | am a managing member or manager of the
ﬂ limited liability company or the receiver or trustee empowared to U report as required by Chapter 808, Florida Statutes.,
;| SIGNATURE: _ Donytd Acrowy dhilor  Yo1-3ee- 7L
z SIGNATI:RE AND TYPED OR PRINTED HAM GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ) Caytime Phone #

R



