FILED
2008 LIMITED LIABILITY COMPANY Jul 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000032512 07-24-2008 90045 024 ***138.75
1. Entity Name
ARLEN KEITH LEIGHT, PH.D., LLC.
i ARV RV EVE, §
Principat Place of Business Mailing Address
1164 E OAKLAND PARK BLVD STE 309 1164 E QAKLAND PARK BLVD STE 309
FT LAUDERDALE, FL 33334 FT LAUDERDALE, Ft. 33334
VG S S AER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-07 403]0 Not Applicabls
Zip Country Zip Country 8. Certificate of Status Desired O gz'ggqmmm'
4. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registared Agant

Name

SELZER, JEFFREY S ESQ
2550 NE 15TH AVE Sireet Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33305

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typect or printedt name of regiatarsd agant end tiis i applicails. (NOTE: RegHRonsd AGont Signatne NAred whe rereStatnG) DATE

FILE NOWI! FEE 18 $138.75 In accordance with 8. 607.193(2)(b), F.S., the limited Make check payable to

Due by Soptember 12, 2008 liability company did not receive the prior notica. Florida Department of State
9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O pelete TME O cChange [ Addition
RAME LEIGHT, ARLEN K NAME
STREET ADBRESS | 1184 E OAKLAND PARK BLVD STE 309 STREET ADDRESS
CIry-57-2p FT LAUDERDALE, FL 33334 CITY-SF-2P
e 03 Deteta TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-St-2P
TTLE [3 petete TTLE Dl Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P cIry-§t-ap
THLE 3 Delete TME JCrange [ Autition
NAME NAE
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TME [ Detete TME [T chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-27 cy-S1. 7P
TME [ Deteta TTLE Tl change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-27 CITY-ST-TP

11. | hereby cartfy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
od to execute this report as required by Chapter 608, Florida Statutes.

YIS iefog _ 99+768-Foco

GINGIIER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phone #

limited liability company of the receiver or lrustee empown

SIGNATURE: .




