. My

L | FILED
2005 LIMITED LIABILITY COMPANY - Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name :
L.S. AR, LLC
Principal Place of Business Mailing Addrass .
4776 OLD DIXIE HIGHWAY 4776 OLD DIXIE HIGHWAY 2000 1 30 5
VERO BEACH, FL 32967 VERO BEACH, FL 32967
2 P[incipal Place of Business 3 Mailing Address ‘ |||“”| |H ||m |‘|" “m ||‘|| ||I“ ||m |]|I‘ [l“l ‘”ll ||m I’Ill’ W ‘ll’
Suite, Apt. 4, atc. Suite, Apt. #, etc.
P P 01032005 Chyg-LLC CR2E083 {(10/03})
City & State City & Stata 4. FEI Number Applied For
Zo- 1325139 Not Applicabla
Zi Count Zi Count . . i
P Y P unty 5. Certificate of Status Desired (] $5.00 A.dd't"’"al
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . Nama . )
GARRIS, CHARLES E
817 BEACHLAND BLVD. Straet Addrass (P.O. Box Number is Not Acceptabla)
VERO BEACH, FL 32963
City FL | Zip Code
8. The above namad entity submils 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 obligations of registared agent.
SIGNATURE
Signature, typed or printed name of registered agent end title il applicable. (MOTE: Regtstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ' . Make check payable to
Due by May 1, 2005 . . Florida.Department of State.
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS /CHANGES
TITLE Mﬂr mo O Delete TITLE [ Change [ Addition
NAME E.R. Smit+h NAME
STREETADORESS | (o L ake Drive STREET ADDRESS
CITY -8T- P VCI'D Beach L 31963 CITY-ST-21P
TILE 0 velete me O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITyY-51-11P .
TITLE O Deigte TALE [ Change [ Addilion
NAME NAME '
STREET ADDRESS "} Rl ; © 7 ) STREET ADDRESS )
CITY-§T-21P . i CITY-ST-21P
TIILE [ Detete L [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2° CITY-51-2IP
TITLE O Delete TILE Ccrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-$3- 2P CITY-S1-2IP
TinLE " [ velete me O change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -S7- 2P
11. § hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 kability company or the receiver or lrustee ampowered to axecute this report as required by Chapter 608, Florida Statutes.
<A dmdl -
SIGNATURE: _) - N E R Smuth JETEY (12) 5eT-342)
SIGNATURE AND TYPED OR PRINWID NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




