FILED

ANY Feb 07,2007 8:00 am
2007 LIMITED LIABILITY COMPA Secretary of State

02-07-2007 90113 046 ****50.00

DOCUMENT #L03000018744

1. Enlity Name
A & R PROFESSIONAL SOLUTIONLLC

Bl
Frincipal Place of Business Mailing Address 8 0 0 1 3 75 5

15970 W STATE RD 84 15970 W STATE RD £4
214 214
SUNRISE, FL. 33326 SUNRISE, FL 33326
P ST [ IO R
Qs N-Nob Hiwe 24, @5 N- Nob vhel Bd .
Sé”*;“f“{ #. ete. Sme;‘itfm' 02052007  Chg-LLC CRZE083 (12/06)
ity & Stale ity & Slate 4. FE! Number Applied For
?i:* ~ntafion FL (PL rrotation  FlLo 73-1668969 Not Applicable
Zip 3332 l_\ C,i)img A Zii?)_%?) 24'1 {- CO“E& &A 5. Cantificale of Status Desired [} ?i.gglﬁgﬂlional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
Name
qﬂ{;;l;:}Avl\?gg%LGUEZ, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
STE. 214
SUNRISE, FL 33326
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Ihe ohligation egistered agent. , '
— R I /g o
SIGNATURI
. nature. type: me¥ name of registered agent ancd itle i apphcate INOTE Frezpstered 4 gent symature reqs red when resnstanng) DATE

Filing Fee is $50.00 Make check payahle to
Due by May 1, 2007 ' . - Florida Department of State
9. MANAGING MEMBERS /MANAGERS | R ADDITIONS / CHANGES
TIE MGRM [ Celele e HarH @Thange [ Actition
NAME MARFA/RODRIGUEZ, ANTONIO NAE HARIAR/RODALGLIEZ , fArvfonir O
SIREET AbORESS | 15070 W STATE RD. 84, SUITE 214 SIREET AWORESS | Dgee5 A AJOB Miel Rd s 224
cirv-si-2r | SUNRISE, FL 33326 cvsi-ire Gk malfrationd  FL 33324
TILE MGRM (77 Delete e HaRrM hange [ Addilion
wHE | SARMIENTO, MARIA R e HARIA [RODRIGUEL , AN Foniio
STREEI ADORESS | 15970 W STATE RD. 84, SUITE 214 ST | @HS A MOB Hitl Red. # 2z
cny-st-zp | SUNRISE, FL 33326 wstze Dradfation)  FL 33324
Tiiee [ Perete TIFLE ' O change 3 Ackition
NaMET T NAME
STREE}! ADDRESS STREET ADDRESS
cily-81-27 CIiy §7-2Ip
TINE O Delete THE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81-71p Ciy-SI-2ip
NILE T pelete JILE O ctenge [ Addilion
NAME NAME
STREET ADDRESS SIALET ADDRESS -
CITY-SI-2pP CITy.87- 27 )
THILE O pelele TLE [JChange [ Addition
PAME NAME
STREET ADDRESS SIREET ADDRESS _' -
CNy-51-2p CITY-5F2 2P

11. I hereby berlily_thal the information supplied with this filing does not qualily lor the exemptions contained in Chapter 118, Florida Stalutes. § further cerlify that the information
indicated on this report is true and accurate and Ihat my signature shall have the same legal ellect as if made under cathy; that | am a managing membper or manager of the
limiled ligbility company or the receiver or lrustee empowered (o exacule Lhis report as réquired by Chapter 808, Florida Statutes.

SIGNATURE: *+ ooy /s Jor

BIGNATURE ARD TYPED OR PRINTED NAME OF T . OR AUTHORIZED REPRESENTATIVE Date Daytme Phons #

—




