FILED
2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O1000006973 07-10-2008 90055 016 ***138.75

1. Entity Name

AR TECHNOLOGIES LLC

Principal Place of Business Mailing Address R
1904 RED FOX LANE 1904 RED FOX LANE 50““8164
BRANDON, FL 33510  US BRANDON, FL 33510 US
e S T IR EARE AN
F103 Dmmr Jace | Fi0f raoer Place
Suite, AL, #, elc. Sune Apl efc.
07082008 Chg-LLC CR2E083 (12/06
Tampa , Florida OQ1_E10r da g (12/08)
City & State Clry tate? 4. FE) Number Applied For
A3 {gl 0 83 59-3710867 Not Applicabie
ap ' Coun[tr)y Zip Couniry A’ 5. Certificate of Status Desired ] ?ggg‘ l.:::l:(;tional
7" 6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent ~ =~ — —
Name
TAYLOR, CINDY Margaret Henry
1904 RED FOX LANE Street Address (P‘{be Nymbet \s Not Acc&,t&)
BRANDON, FL 33510 ﬂ'

“Tam pa FL | "%3,10

8. The above named entity submits thfs alemem for the purpose of changing its registered office or reglsterel:l agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obtigations of regige

IGNAT
S G URE Signatre, typed J printed PGl ¢ ’ anu e it (NOQTE. Registerag Agenl signature required when rensiaing) DATE
E
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Adoition
HAME SlIM, WENDY NAME
STREET ADDRESS | 12546 136TH LANE NORTH STREET ADDRESS
CITY-ST-2IP LARGQO, FL 33774 CITY-ST-21P
TITLE MGRM O oelete TITLE [ change [ Addition
NAME HENRY, MARGARET NAME
STREETADDRESS | 7108 DRAPER PLACE STREET ADDRESS
CITy-S1-2P TAMPA, FL 33610 CITY-§T-2P
TME MGRM O Detete ITLE [ change [ Addilion
RAME TAYLOR, CINDY NAME
STREET ADDRESS | 1904 RED FOX LANE STREET ADDRESS
CHY-ST-2IP BRANDON, FL 33510 CITY-S7-7IP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-21P
TILE [ elete TIMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-ST-2IP
e [ Deleie TITLE [ change [ Adaition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-57-21P R

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgprate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited kability company or the receivef or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURF

TURE AND TYPED OR PRINTED N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytmes Pone #




