FILED

2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L086000068165 05-22-2007 90178 035 ****55 00

1. Entity Name

ARVN PROPERTIES, LLC

Principal Mace of Business Malng Addrass Q“ l 17 8 l%

121 MAYS COVE 121 MAYS COVE
EAST PALATKA, FL 32131 US EAST PALATKA, FL 32131 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ui, Apt. 7. gle ulte, Apt. #, eic 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-520 b4 9 Not Applicable
Zip Country zZip Couniry 5. Certificate of Staws Desired g $5.00 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent
Name
MCCORMACK, JOHN T
121 MAYS COVE Street Address (P.O. Box Number is Not Acceptable)
EAST PALATKA, FLL 32131
City FL l Zip Code
8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. typed of pinled name of registered gent and title if apphicable. [NQTE: Fagistared Agent signature required when renslaliog) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM " 3 belete TILE O Change [ Addition
NAME MCCORMACK, JOHNT NAME
STREET ADDRESS | 121 MAYS COVE STREET ADDRESS
CITY-5T-2IP EAST PALATKA, FL 32131 CITY-5T-2IP
TITLE MGRM [ Delete TILE [C] Change [ Addition
NAME MCCORMACK, CAROLYN F HAME
STREET ADDRESS | 121 MAYS COVE STREET ADDAESS
CITY-ST-2IP EAST PALATKA, FL 32131 CITY-ST-2IP
TILE 1 Detete TALE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE ] belete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE 7 oetete TILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
11. | heraby certify that the information supplisd with this filing does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver tee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
-~ ~ — P .
SIGNATURE: GC&A 4,4/ 5/18/0'1 704-b92-3909

EIGNATURT,Af TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phana #




