Lo

2004

lea s

ASFUR, SAMUEL 4

-//ai/,q f!)/,fﬁ//’

PALMETTO, FL 34221

REINSTATEMENT St oR ‘rf:\ i o -
3 ‘E.
DOCUMENT # L03000019542 DIVISION OF CORPORATIGHS
1. Entity Name )
P ' ,
ARA FINANCIAL GROUP, LLC - 04 NQV '0 &H 8: 58 |
Principal Place of Business iling Address A
L02ROVLBMMBEVD. (/) 1 7970 gpe 7 //t;? LR, 5)
PALMETTO, FL 34221 PALMETTO, FL 34221. /|
s S v ARG A AUAVEITT
Suite, Apt. #, etc. Suite, Apt. #, etc. 11052004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE| Number ) Applied For
' / o~ 9~3) \o?) OieX Not Applicable
Zip Country. Zip . Country §. Certificate of Status Desired O ?i'gggﬁ';“"”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AVE . Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obiigations of registered agent. -
/V /y / i < 04
SIGNATURE /£ 7.
Signature, ypedrt¥ prinfet name of regi ]"’ }lﬁnd title if appli {NOTE: Registersd Agent signature required when reinstating} DATE

FILE NOW!!! FEE 1S $150.00
After January 1, 2005, Fee wlill be $200.00

o Make check payable to -
.., .. Fiorida Department of State ,

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TmE aVag iy TYTETT ‘fft;’r O Delete e Clchange [ Adaition
nalE AN THNY - A rte AV COOO4=2ES2 151010
Swavess | 15 g4 A BLE . for STREET ADDRESS HANA04--01027--012  #*150.00
S\ ROy Pl an-s1-2¢

T 7 T b:!’ 2= 7 %77 M byete TILE (J Change [ Addition
NAME <, ﬁ/ﬁé(, v - %J/’/(/'-’ NAME

STREET ADDRESS / O L 2i_ SN 11 €er STREET ADDRESS

CITY-S7-2P i E 28 s CITY-§7-2P

ME / 7’ " (] peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-87-2P

TITLE O petete e [ change  [J Audition
NAME NAME 4

STREET ADORESS STREEF ADDRESS p—

CMy-ST-2P GITv-sTZR 323 i‘{%““’ﬁ% % i ; / ket

THLE ] Detete THLg' 34&5 ﬁr = [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS “ a\.F
CITY-5T-2IP CITY-57-2P )

TILE M pelete TITLE [J Change ] [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the raceiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y ECHh o~ e

1!

s o4

SIGNATURE ANI}TVPED OR PRINTED NAME OF #{GNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

paik Daytime Phone #

7




