FILED
2006 LIMITED LIABILIVY COMPANY Feb 06, 2006 8:00 am

DOCUMENT # 02000015899 Secretary of State
1. Entity Name .. 02-06-2006 90167 031 ****50.00
AR GROUP, L1.C.
Principal Place of Business Mailing Address
9123 MID PINES COURT 9123 MID PINES COURT
ORLANDO, FL 32819 ORLANDO, FL 32819 20005020
A S 00
Suite, Apt. #, efc. Suite, Apt. ¥, efc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEt Number J- 1472 977 Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} gggg L":d':c""mi
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agont

Name

PATEL, ASHOK M

9123 MID PINES COURT Stueet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of priniad narme of regretered Agend 2nd tite § Apphcane. (NOTE: Regmtamad Agent agnahurs requred whoen reinstatng) DATE

Fillng Fee is $50.00 Make chack payable to

Due by Bay 1, 2006 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS CHANGES
e MGRM - O Detere TMLE (O change  [] Adeftion
HAME PATEL, ASHOK M NAME
STREET ADORESS | 9123 MID PINES CT STREET ADDAESS
CrY-51-2p ORLANDO, FL 32819 CITY-ST-27
TME MGRM [ peee TILE [ Change [ Aceition
NAME PATEL, RAJESHREE A NAME
STREET ADORESS | 9123 MID PINES CT STREET ADDRESS
CITY-§7-2P ORLANDO, FL. 32819 CiTY-ST- 217
TmEe 3 petete TTLE [ Change  {] Accttion
NAME NAME
STREET ADDAESS | STREET ADDAESS
CiTY-S1-7P CITY-ST-2P
TE [ Detete TME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Cy-ST-7P
TIME (] Detete TIME Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
E 3 Detete TILE Olcrange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-Si-2P CeTY-ST- 2P

11. I hereby certify that the information supplied with thig fiing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report is rue 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 liability company or the receiver or frustee empowered {0 execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %A/ﬁ %/&/ Asho s /M'/ /-29;?/ 3R)~94 8- 4120

GNATURE AND TYPED OR PRINTEL] NAME 0F SIGNING MANAGING MEVBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DOayture: Phene #




