2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # L02000025144

1. Entity Name

AR HOLDINGS, L.L.C.

ecretary of State

04-15-2004 90116 029 ****50.00

Principal Place of Business

1180 N.W. 72ND AVENUE, PH
MIAMI FL 33126

Mailing Address

MIAM! FL 33126

1150 N.W. 72ND AVENUE, PH

|
I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ! Applied For
74'306,35 15 Not Applicable
" : |
zZp Country Zip Country 5. Certificate of Status Desired | lgese ggq l.::i:;tsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ——— [ i e 4 o Name — © et e e e o
BHODIE SIDNEY Z - :
7270 N.W. 12TH STREET. PH-I Street Address (P.O. Box Number is Not Accefllable)
MIAMI FL 33126 !
|
City ! Zip Cede
! FL

the obligations of reglstered agent,

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

.

SIGNATURE:

SIGNATURE = _
. Signature, typed or prifted nama of registered agent and itle it applicable. {NOTE: Regisiered Agent signature required when ranstating) DATE
o=
- 1
: E
< il |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM [ Detete TIME ! []Change  [J Acdition
-NAME CAPO, ALEJANDRO NAME .
STREET ADDRESS {1150 N.W. 72ND AVENUE, PH STREET ADURESS |
. CITY-5T-2IP MIAMI FL 33126 CITY-St-ZIP L
TLE MGRM 1 Defete TITLE : [J Change [ Additian
NAME REYES, RAFAEL NAME ;
STREET ADORESS | 1150 N.W. 72ND AVENUE, PH STREET ADORESS :
CITY-5T-ZIP MIAMI FL 33126 CITY-§T-2IP ,
TLE 1 Detete TITLE 1 D Cnange O Addition
~MAME e - - -~ - - - - - o " NAME : : —T- e - - s b
STREET ADGRESS STREET ARDRESS i
CITY-$T-2IP CITY-ST-2IP :
TILE (I Delete e ) | [ Change  [7] Additicn
NAME NAME '
STREET ADBRESS STREET ADDRESS !
OITY-5T-2P OITY-§¥-2P i
TILE 3 Delere TLE ' [Jchange L[] Addition
NAME MAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T-2iP CiTy-531-21P E
THLE O Delete mE ; [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
cy-s7-2P TN Ciry-sT1-2IP !
11, 1 hereby certify that the information supplieg#ith this fili es not qualify for the exemption stated in Section 1 19 07(3)(i), Florida Statdtes. | further certify that the information

ifnature shall have the same legal effect as if made under oath; that | am a managmg mamber or manager of the
powe ed to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR FRINTED NAME

ING MANAGING Mdllasn NAGEH, OR AuTHORK?b REPRESENTATIVE

Daie Dayuime Phone #

-VZ/M{"Aﬁé’ % 1




