4

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000038926

1. Entity Nama
A ARF ARF MUTTROPOLITAN, LLC

Principal Place of Business

159 GULFSTREAM DR.
TEQUESTA, FL 33469

Mailing Address

159 GULFSTREAM DR.
TEQUESTA, FL 33469

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elcC.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90414 007 ****50.00

<3U34344

S A

EINHORN, PETER S
159 GULFSTREAM DR.
TEQUESTA, FL 33469

04092004 Chg-LLC CR2£083 (10/03)
City & State City & State 4. FEI Number plied For
= Not Applicable
Zip Country Zip Country ” : $5.00 Additiona
§. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Heglstemd Aganl 7. Nama and Address of New Registered Agent
= T - - - — Name ) . : -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of ragistered agent.

8. The sbove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of regisiersd agent and titke if eppicable. {NOTE: Registerect Agent signature required when retnstating}
Ty ot ;
Filing Fee is $50.00
Due by May 1, 2004
v. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TLE MGR [ Delete TME [Jchange [ Addition
MAME EINHORN, PETER S HAME
STREET ADDAESS | 159 GULFSTREAM DR. STREET ADDRESS R
CIiY-57-2F TEQUESTA, FL 33469 CiTY-57-7IP
TMLE MGR O Detete TILE [ Change  [] Addition
" NAME POLLACK, DRUE NAME
STAEET ADDRESS [ 159 GULFSTREAM DR. STREET ADDRESS
CITY-ST-ZP TEQUESTA, FL 33469 CITY-57-2P
TALE [ Delete TE F1Change (7] Addition
MAME - .. NAME
STEETADDRESE | . e STREET ADDAESS
CITY-ST- 2P - T T e s oy-st-zpr [ - - eEL ot o e e it e —
TME [T petete TIME [ Ghange [ Addition
NAME AME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 GITY-57-2P
# e 7 Detete TIRE ClcChange  [J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 Delete THLE [J Change (] Addition
NAME KAME . '
STREET ADDRESS STREET ADDAESS - I R
ciny-51-2 CITY-57-2P Lo o

limited liabiity company or thy

11. i hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Stawdtes. | further certify lha! the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a’ managnng membe! of'manager of the '
receiver or trustee empoweraed to axecute this report as required by Chapier 808, Florida Statutes. o

)

ERRAT  Y .,!};u =% H

SIGNATI{!}MEW:“

ME OF SIGNING MANAZTRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘f{l"ﬁngd( T L




