2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000028805 Jun 22, 2006 08:00 AM
1. Entity N
nity Narre Secretary of State
ARS GROUP LLC
Principal Place of Business Mailing Address
1775 GULF SHORE BLVD. SOUTH 1775 GULF SHORE BLVD. SOUTH T ’
e e Hll“l” |H ||’||l”” ||”| IIH\ ||m II“I ““H'm II‘“ ||‘|l |“|I'1H ’ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite. Apl. #. etc. 1st MOORE CR2E083 (10/08)
City & Slate City & State 4. FE Number Applhed For
13-4259019 Nol Applicable
Zip Country Zip Couniry 5, Certficate of Staus Degired 0 gese;ggn’:?:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOS, PETER G .
! P.O.
1775 GULF SHORE BLVD. SOUTH Streel Address (P.0O. Box Nurnber is Not Acceptanle)

NAPLES FL 34102

City FL Zp Coue

8. The ahova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Sigaiute, bypetd on panted mime of egstered agert and e 2 apphcan:. (NOIE Fh.;nslem:} Agu\[ signnbure Qe vnen renslobitgy DATE
9. MANAGING MEMBERC‘IMANAGEHS 10. ADDITIONS | CHANGES
TIMLE MGRM O petere TTE [JCrange [ Addition
NAME BOS, PETER G NAME
STREETADDRESS (1775 GULF SHORE BLVD., SOUTH STREET ABDRESS UDNCNSE 7450
CITY- §1-72# NAPLES FL 34102 CIy-81-217 1:“-::.; 331.,1_!1:._1,:‘!}[ N ‘E"{..ﬂl ‘ED ' " y
e O peless mE [ Crange. [ Adoiion
NAME NAME,
STREET ADDRESS STRFET ADDRESS
CiTY-5T-7¢P CIY-51- 2P
T .. . : . . Clreee & e __ 3 A o [ change 7] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CiIY-§7-2IP CITY-S1-21°
TITLE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRLSS STRIET ADDRESS
cIrY-S1-2IP QITy-§1-21P
TLE 1 Delete TIMLE [ change [ Acdeion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME O oelate 21283 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET &DDRESS
CITy-ST-2IP CITY-5T-2IP

11. | nhergby certily that thg infarmalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 1hat the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a rmanaging member or manager of the
lmiled liabilty company or the rgegiver or irustee empowered (o execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: M&i MAN A CerR L// 0 /o

SIGNATURE AND ﬁFED OR PRINTED NAME OF SIGNING MANAC?N’ G MEMBER, MJ‘AGER OR AUTHORIZED REPRESENTATIVE e Laynme Phene #




