FILED
200 I ANNUAL REPORT " Apr 22,2004 8:00 am

DOCUMENT # L02000015899 ecretary of State
1. Entity Name 9 e ok ok
AR GROUP, LL.C. 04-22-2004 90354 005 50.00
Principal Place of Business Mailing Address
9123 MID PINES COURT 9123 MID PINES COURT T
ORLANDO, FL 32819 ORLANDO, FL 32819 24050396 -
S O R
Suile, Apt. #, elc. Suite, ApL #, etc. 04182004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 1 Eg'g?qmma‘
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Hegistered Agent

Name

PATEL, ASHOK
9123 MID PINES COURT Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of prged name of registered agont and title § appkcabie, {NOTE: AQont g fequ¥ed L G - - DATE |
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MAMAGERS 0. ADDITIONS /CHANGES
ME MGRM > O Detete TLE [Johange [ Aedition
NAME _ PATEL, ASHEK HAME
STREET ADDRESS | 9123 MID PINES CT ﬁﬂ STREET ADDRESS
CITy-S7-2P ORLANDO, FL 32819 3 CITY-S7-2P
TILE MGRM O petete TLE [ Ghange [ Addition
NAME PATEL, RAJESHREE NAME
STREET ADDRESS { 9123 MID PINES CT STREET ADDRESS
CRY-ST-ZP ORLANDO, FL 32819 CITY-ST-2P
TTLE 7 belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P EIY-51-2P
TME [T Detete TLE T Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI. 2P CITY-ST-ZP
TME 3 belete TILE DO Crange [T Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-2P
TLE 7 Delete TE [ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cry-S7-2P

+1. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue 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 Hability company or the receiver or trustee empowere: execute this report a8 required by Chapler 608, Forida Statutes.

SIGNATUQQ‘E“;E AND TYPED OR mﬁp&é&é«m uﬁé:{mm MANAGER, OR AUTHORIZED nmmf:v: / 9 = L/- Lft) 7 _ 5740?"0/30

Cae Daytime Phone #




