FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000011977 03-20-2004 90562 033 ****50.00
1. Entity Name
AR PRIDE, LLC
Frincipal Place of Business Mailing Address REUVLI
500 EAST BROWARD BOULEVARD, SUITE 1950 500 EAST BROWARD BOULEVARD, SUITE 1950 .
FORT LAUDERDALE, F1. 33394 FORT LAUDERDALE, FL 33394
TS v TR I
Svite, Apt, #, etc, Suits, Apt, #, etc. 01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number — Applied For
ArPLED-ROR- | (0 {65 1O | Trot Appicedis
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'gg‘ lﬁ:f;m"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— _—— T e e =t e e e o e = -~ -] :Name o m M wmer e % —_ m s — - -
HARDIN, DAVID C
500 EAST BROWARD BOULEVARD, SUITE 1950 Street Address {P.O. Box Nurmber is Not Acceptable)
FT LAUDERDALE, FL 33394
:f“ City FL l Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS/MANAGERS 10, ~ADDITIONS /CHANGES

TIVLE MGR J Delte TILE [T] Change (] Addition
NAME BAUR, THOMAS NAME

STREET ADDRESS | 5280 NW 21 AVENUE, HANGER 58 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-21P

TITLE MGR [ Deleta TITLE [ Changs T Addition
NAME BAUR, CINDY MNAME

STREET ADDRESS | 5280 NW 21 AVENUE, HANGER 58 STREET ADDRESS

CITY-sT-21P FORT LAUDERDALE, FL 33309 CITY-ST-7IP

TILE [ pelete TILE (O change [ Addition
NAME . N name B

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE O Detete TIME [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP ’ . . . ) CITY-ST-7P

TILE 3 Delete TITLE - . [ Change [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of tha
limited liability company or the receiv empgivered to execute this report as required by Chapter 608, Florida Statutes,

THOMASE. BAUR  MARO LU0 o s shss

ING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIATED NAME O




