- FILED

- 2005 I NNUAL REPORT - ANY Feb 02, 2005 08:00 AM
Secretary of State

DOCUMENT # L98000002743

1. Enlity Name

ARIZONA '98, L.L.C.

Principal Place of Business Ma.ilir}g Addressﬁ
154 BAYWIND DRIVE 4502 EAST HIGHWAY 20
NICEVILLE, FL 32578 SUITE A

NICEVILLE, FL 32578

(MR RN

IR

I

(1052008No Chg-LLC CR2E083 (10/03)
4, FE! Number Applied For
58-3545678 Not Applicable

0 $5.00 adcitional

5. Cenificate of Status Desired Fee Flequire d

6. Name and Address of Current Registersd Agent

PERRI, DANIEL C e Ll o
5 CLIFFORD DRIVE, SUITE 12 T DO NOT WF“TE# A~

SHALIMAR, FL 32579 C |N TH]S SPACE

8, The above named entity submits this statement ior the purpose of changing its registered office or registered agent, ar baih, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATLIRE
S@gralure typed ar prnled name of regestered agent and tite it appkcatle {NOTE Rogisiered Agert signature requied when ramsiaumg) DATE

Filing Foe is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS ) T

e MGRM - -

NAME KLAM, ROLF S UD"’I 4
. 3"§c-f DB?“[HE

STREET ADDRESS | 154 BAYWIND DRIVE Sl e e
CITY -5T- 2P NICEVILLE, FL 32578 ’ e

TITLE

NAME

STREET ADDRESS
CitY-5T-2IP

HAME

s DO NOT WRITE

i - |N THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IF

ME
NAME

STREET ADDRESS
cITY-§1- 29 S

— ciL memammre R e e R E A T R e R T S
TITLE

STREET ADDRESS T o
cy-sr-zP . Lo

11. | hereby certify that the mlormaticn supplied with 1hxs f|l|ng doas not qualify for the exemplion stated in Section 119, 07(3)(’}. FIonda Statules. [ Jurther cerufy that the informaticn
indicatad on this report igdue and accuragp and that my signature shall have the same legal effect as if made under oath; that | am a manaping member or manager of the
limited liability company ] ﬁ;&r rustee empawered lo execute this repon as raquired by Chapter 608, Florida Statules.

SIGNATURE: b(‘)ﬁi Za:/os 3:2) 3972-4323

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOMED REPRESENTATN! Dlle Caytime Phone #




