2007 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT

FILED

DOCUMENT # 102000025144 Apl‘ 23. 2007 08:00 A]
AR HOLDINGS, LL.C. Secretary of State
Principal Place of Businass Mailing Address
1150 N.W. 72ND AVENUE, PH 1150 N.W. 72ND AVENUE, PH
MIAMI, FL 33126 MIAMI, FL 33126
RN
(4092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE oo N IR
* 74-3063515 Not Applicable
5. Cerlificate of Stalus Desired 3 Ei'ggql‘:?:(;"ional

(B

6. Name and Address of Currant Registered Agent ) St

- »§l ‘(.‘

. . e L K ‘f;"'flé ’
BRODIE, SIDNEY Z RO NOT WRITE
7270 N.W. 12TH STREET, PH-| - DO NOT WRITE "

|
MIAMI, FL 33126 IN TH'S SPAfCE N a

¢

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Signature, typad or printed nama of registarad agent and uue +f apphcable. {NOTE: Regisierad Ageni signalure required when renslatng) DATE

Filing Feo Is $50.00

Due by May 1, 2007 . o= - - i

9. MANAGING MEMBERS/MANAGERS B R N
T MGRM T | ol
NAME CAPO, ALEJANDRO . . S
STREET ADDRESS | 1150 N.W. 72ND AVENUE, PH - LN 2CNRE - l
aiv-s120 | MIAMI, FL 33126 O o5/03707-R000E-012 50,00 |
TITLE MGRM Co h - - ' Y : i
NAME REYES, RAFAEL . R i :
STREET ADORESS | 4150 N.W. 72ND AVENUE, PH - T L
cv-st-ze | MIAMI, FL 33126 : - T S
TITLE o e & 5 o

BRI o : o S T
HAME L : A

H

- Lo SRR PRI
STREET ADDRESS C R TR ST CLAE
cnﬁv-S:—ZiP . Do NOT WRITE S R 1

NAME
STAEET ADDRESS
CiTY-S1-2IP

!
[ . , s s . i

TITLE
NAME
STAEET ADDRESS : .
CITY-5T-21P . T

TITLE L T I o
NAME : C PR
STREET ADDRESS ce -
CITY-5T-2P e

11. | hereby certify that the information suppiied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher cerify that the information
|_nd_|cata_d on 1his report is true and accurate and that my signalure 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _@
SIGNATURE AND TYPED OR PRINTED WMANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daytmne Phone #

rad



