FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 03-10-2008 90334 035 ***143.75
ARNICA SPATO GO, LLC
Principal Place of Business Mailing Address i :
6940 NW 173 DRIVE 6940 NW 173 DRWE W OVAEL 97
UNIT 803 UNIT 803 S
HIALEAH, FL 33015 HIALEAH, FL 33015
Suite, Apl. #, etc. Suite, Apt. #, elc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 72328466 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B $5.00 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
EYRE, ARLENE A
6040 NW 173 DRIVE Street Address (P.0O. Box Number is Not Acceptable)
UNIT 803
HIALEAH, FL 33015
City F L Zip Code
8. The above named entity subnils 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 abligations cf registered.agent.
SIGNATURE -
Signature, typed of printed pams of registerad agent and tile if applicatle. {NOTE: Reglstered Agent signature reqGuired when reinstating) DATE
* FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. = - MANAGING MEMBERS / MANAGERS 40. ADDITIONS / CHANGES
TIME. MGR O pelete TITLE [ change [ Additioa
NAME EYRE, ARLENE A NAME
STREETADDRESS | 6940 NW 173 DRIVE, UNIT 803 STREET ADDRESS
CITY-ST- 2P 'HIALEAH, FL 33015 CITy-S8T-2P
E MGR ] Delete TILE [JChange {1 Addifion
NAME WHITE, NICOLETTE C NAME
STAEET ADDRESS | 18700 NW 27TH AVENUE, UNIT 103 STREET ADDRESS
CITY-SF- 2P OPA LOCKA, FL 33056 CITY-S7-2IP
TILE {7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE O delete 4# TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P ’ CITY-ST-ZP
TME ) Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-5T-2P
TLE O Delete TLE O Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S¥-ZIP CITY-ST-2IP
11. | hereby certify that the information supptied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trye-and gccurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gz er of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: é Zf/LL, < ,/OG /r;’ oof”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MGN?‘?.EER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




