.2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 17, 2004 8:00 am .

DOCUMENT # L02000006102

1. Entity Name

A. & R. INVESTMENT, L.L.C.

Secretary of State

03-17-2004 90278 046 ****50.00

Principal Place of Business
/S 360 HEL nglzll/ red =104

MIAMI LAKES FL 33046 237 /4

NS npey B4 10

MIAMI LAKES FL-330%6- 330 /¢

!

2. Principal Place of Business 3. Mailing Address ”II”I” I II " II“I] |‘ II Iulll, m ‘lll
Suite, Apt. #. etc. Suile, Apl. #, etc. MOORE CR2E083 (1 1!63)
City & State City & Stale 4. FEI Number Applied For
04-3647301 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired A $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
PINA‘ALI-CIOH( T ) A - :— } " 'A""‘felc'pfmﬁ' ) o - Tt .
, igsoa VeEw Bﬁﬂﬁ] Street]Ad_quss (FbO. Bo Ntargbe‘rg Not Acc pla%
Al Y ) ©
MIAMI LAKES FL 3384633 ¢ | #04 S0 YEL LAk
‘ oy 75 10N
Ci 1 ; ip Cod
L YMiAamE MMKES FL | 5574

8. The above named entity submits

the obligations of registered age

SIGNATURE

/s sjat

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(A

Signalure, typed of printad name of registered Hant and e il applicable.

{NOTE: Ragislered Agent signature required whon rainstaling) DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

me - MGRM £7 Delete TITLE [ Change  [[J Addition
NAME\:‘ PiNA, ALICIO . NAME

STREET ADDRESS - ; 18500 v g,aqﬂm /% STREET ADDRESS

CITY-ST-2Ip MIAM| LAKES FL 323016 23074 CITY-ST-2IP

TILE MGRM (3 Delete TMLE [ Change [ Addition
NAME VILLAR, REINALDO NAME

STREET ADDRESS | 16338 N.W. 86TH COURT STREET ADDRESS

CTY-ST-2F  [MIAMI FL 33016 GITY-ST-2P

TITLE O3 Delete TTE (1 Change [ Acdition
NAME - . E we = _— s — - . P —— ~ 8 NAME ..~ - E. ‘ - . PR o Lie e e L e
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZiP

TITLE O oelete THILE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-§T-2IP

TIRLE T Delete TLE [l Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-ZIP

11. | hereby certify that the informatio
indicated on this report is true gng
timited Iiapility company or the

)

SIGNATURE:

Hied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

BY or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

Alicio Piws Sy 3058939969

SIGNATURE AND TVP D OR FRIPﬁ’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Dayume Phone &




