FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000105403 01-22-2008 90121 045 ***13875

1. Entity Name

ARRIVE LLC

Principal Place of Business Mailing Address b U ﬂ

4661 LAUREL OAK LANE N.E. 46617 LAUREL OAK LANE N.E. 0281 4

ST. PETERSBURG, FL 33703 US ST. PETERSBURG, FL 33703 IS "

S o[ LD EAAG WL AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number Applied For

55— OLS2 769 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O gg.ggqaﬂtiona\
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

VANSON, PETER

4661 LAUREL OAK LANE N.E. Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703

City FL i Zip Code

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 ohligations of registered agant.

SIGNATURE -
Signature, typad or printed name of registered agent ara tile f applicable, {NOTE: Registerea Agent sigrature required when reinstating} DATE

FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 pelete TITLE [ Change [ Addition
NAME VANSON, PETER NAME
STREET ADDRESS | 4661 LAUREL OAK LANE N.E. STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG, FL 33701 CITY-8T-21P
TITLE 3 Deete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O velete TILE [ change {1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITEE (1 Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-20P

11. | hereby 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
indicated on this report is true and accurate and thajay 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 VgL Or trusteg Gwerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 720 =808 727 2443aTY

SIGNATURE AND TYPED OR I’RIN?ED NAME OF‘;GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dato Daylime Phone #




