FILED
oS AT LAPILIY SOMERNY, - Mar 12,2008 8:00 am

DOCUMENT # L07000003033 Secretary of State
1. Entity Name 02-07-2008 90090 036 ***143.75
ARA 5700, LLC
Principat Pisce of Businass Mailing Address
C/Q THERREL BAISDEN, P.A, C/O THERREL BAISDENM, P.A.
ONE S.E. THIRD AVENUE, SUITE 2950 QNE S.E. THIRD AVENUE, SUITE 2950
- e A SHATA QGOSN
2, Piincipa Place of Business - Mo 2.0, Box # 3. Maibng Address

1320 S. DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY

SSIL;IIB';E ""2"'; 1 SS;]I;';!B "2"';’1 15t MOORE CR2E083 {10/07)

Cily & Siate City 3 State 4, FElzumaer Applied For
CORAL GABLES, FL. CORAL GABLES, FL. 213754/ No: Appicarie
0 Country zie Counery 5. Cerlificate 2! Stats Desired X $5.00 Addiiona)
33146 OsA & 33146 HSA_ Fes Required
6. Name and Address of Current Repistered Agent 7. Nama and A of New Rogistered Agent
T T T i amo- = WARREN BRYER - T
g:‘EEHg EEI.' m‘gg ET(E!;:JGE SUITE 2950 Straet Agdress {(P.0. Box Number is Not Accegianleg)
1 {1320 S, DIXIE HIGHWA
MIAMI FL 33131 GHWAY
: SUITE 241
City FL I 2ip
CORAL GABLES 33146

8. The above named entity SuDTas tnis statemen; for the purpose of changing its registered slfice or registered agant, o ooih, in the State of Flgrida, |am fariliar with, ang accemt

iha abligations of rew;wnt,
SIGHATURE o\ A—’” 01/24/2008

kg ptd A zerred wama ol |1s'r'o.] 2qurky w2 Lty f Brilack) tROTE Feptiones: Aot S00a0e 100w e whae ronirstvgl [mTE

: Aftern
9. MANAGING MEMBERS /MANAGERS ADDITIONS ! CHANGES
HTLE [T Deter 01114 MGR. Ochange X Adwtion
HAE N ABRAHAM, ANTHONY R.
CTREET ADGRESS smetatnss 11320 S. DIXIE HIGHWAY - #2411
GiTY-g7- 08 Uv-o-2»  |CORAL, GABLES, FL. 33146
HIE [ Deimte THLE D Change ] Addivon
HALY LAME
STSEET ADDRESS STREET ALERFSS
CIFr . ST-hp Cify-5i-2
HLE O Dere ik Corange [ sddition
HANE NAE
Singe Apissn) = 7 - B Y - e T T s T T e T e
TY-§T- 2P - oy 5320 T
“IE CF et TLE [OChange [ aadition
AL KAME
5ISEET ADURLSS STPEEN HNKLSS
CITe-ST- 2P Y. 3i-2P
nne [ Daime NHE [JChange [ Advisice
HAME RAME
STRECT APDHESS SVREET ADDFESS
GITY-5T-20 Gmy-3r2P
TIE [ oeiste g O Crange [ &oditisn
HAE RAME -
SIRECT ADDAESS | SYREET ADORESS '
oy oP | ) onv-sIE

11. ¢ herany certify that the information supplied witn Lhis fling doas nat quality lor the exemptions contained in Section 119, Flurida Staiutes, | Turiher Certify that tha information
indicated on this rapGr is Irue ana accurale and thai iny signature shall have e sarmy legul effect ag it made under oalh: Mat | am a Mdnaging srembar of manager af the
limitad liability company ot the receivar OF rusles empowersd to #xscuta Lhis report as required by Chaprer 838, Florida Siatutes.

SIGNATURE: m /? Z‘%‘pﬁ@u__ 01/31 /2008 305-665-2222

SIGNATURE AMD TYPED QR MENTED NARE OF M MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE vy Captatel Prown i




