2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000002790

1. Entity Name
ARIZONA '99, L.L.C,

Principal Placa of Business

154 BAYWHND DRIVE
NICEVILLE, FL 32578

Mailing Address

154 BAYWIND DRIVE
MICEVILLE, FL 32578

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90162 042 ****50.00

A

2. Principal Place of Business 3. Mailing Address
' 4502 East Highway 20
Suite, Apt. #, atc. Suile Apt. # elc,
P 01162004 -

Sul'};e A Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Appiied For
{iceville 59-3576986 Not Applicable
Zip Country Zip Country " X $5.00 Additional
. ficat It N
32578 U.S. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PERRI DAN1EL
5 CLIFFORD DRIVE, SUITE 12
SHALIMAR, FL 32579

i i % e

S

Name

== = I R

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent,

SIGNATURE
wem . Signature, Iwed o printed name of registered agent and ktle i applicabie (NQTE. Registered Ageni signature required when reinstating) DATE
' “Filing Fee Is $50.00 .
Due by May 1, 2004 a
:--‘_L._.. i ) . ! S B
8. - . MANAGING MEMBERS / MANAGERS ~ 190, | ADDITIONS /CHANGES
TMLE MGR 3 perete e a e - . . Dlchnge  [Jacdition
NAME KLAM, ROLF NAME o
STREET ADDRESS | 154 BAYWIND DRIVE STREET ADDRESS
CITY-ST-ZiP NiCEVILLE, FL 32578 CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-ST-2P ciTY-§1-21P
TMLE O Detete LE [ change  [TJ Addition
HAME - |- NAME
STREET ADDAESS " STREET ADDRESS - .- ,
CITY-ST-2IP CITY-5T-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 1P CITY-S83-2ip
TILE O pelete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
| gt cy-st-ze
TMLE T oo el Delete . o] TRE .. .. . [Ochage [ Acdition
NaME PRI 2 NAME o i S
STEETADDRESS | T UL ; STREET ADDRESS ,' T
CITY:ST-2IP_ CHY-ST-2P S :

1. herehy cerufy that me mformauon supplied with this filing dbes not’ quallfy for the exempticn stated in Section 118.07(3)(i), Florida S!alutes | 1urlher cerhly that the information
and accurate angfthat my signature shall have the same legal effact as it made under oath; thal | a
1o execute this report as rgquired by Chapter €08, Florida Statuips. s

indicated on this report is t
limited liabdity company

"

SIGNATURE:

o 04}

a-managing member or manager of lhe

0‘1/ &fhﬁﬁ%&b&

SIGNATURE AIJD TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

! Dals Daytune Phone #




