2™ and File on or before Sept. 29, 1999 or Limited Liability Company
FIMAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE o
Katherine Harris FILED

Secretary of State
19990 DIVISION OF CORPORATIONS 99 SEP 2L £110: 1,9
FILING FEE | Anaual Report $100.00 + $88.75 Corp Fae + $400.00 Late Feoo )
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T'l [ P H ‘\ﬂ B ' E_ H' ‘\ll -,
e e i e, DOCUMENT # 198000002606 ' B
1a. Principal Place of Business Address
AARROW SERVICES, L.C.
5655 TIMUQUANA ROAD 5655 TIMUQUANA ROAD
JACKSCNVILLE FL 32210

JACKSONVILLE FL 32210

2 P 1P f B 2a. Mailin
nnc;pa ace of Business 'a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation
245% f mgag;gﬂ@ | 309 ,sz‘qmg B vk
Suite. Apt . etc, Suite, Apl.gc, 11 /0 9/1 9 98 FL

o
_ . ' 4. FE! Number &\wﬁad For
Cify & State Cijy g State D Not Applicable
Jﬁ( A Q% lr(- . v in iy ‘gﬁ(‘/Ll/A 5. Dals of Last Aeport
ountry <] ountry

6. Certificate of Status Desired

Yoo T4 (o2

7. Name and Address of Current Registered Agent

aral b Heganed

8. Nasme and Address of New Rogisterad Agenl/Office \/

COLD, KATHLEEN H

SUITE 2301, ONE INDEPENDENT DRIVE
JACK ONVILLE FL 32202

Street Address (P.O. Box N

Suite, Apt. ¥, slc.

City

Zip Code X(/ _)@/‘
FL /
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the ohligations.

SIGNATURE

P DATE
(Re grtoied Ager 1 Auoping Appomhingnty  (NOTE Regsstered Ageni signiature raduited when reinstabng}

10. Titie Managing Members/Managers

Business Streot Address City, State and Zip Code

MGR | SHERMAN, LEWIS 5655 TIMUQUANA ROAD JACKSONVILLE FL

PO R SRR T
bk 09, 7S ke 158, 7Y

q“ﬁ

11 tdahereby cortily that the informaton supplied with this filing does not gualify for the exemption stated in Section 119.07(3) (i), Floriga Statutes, [further certify that the information
mdicated an this annual report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
linuted habilty gompany or the receiver or trust powered to exacute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oron an
attachn ent with an address

SIGNATURE: i

ATUIRE AREE Nk 110 PRINTE D MAME OF SIGHING MANAGING MEMBER OFf MANAGEH

Date Dasgbrme Phoee #
INHSE 10 R (6/99)




