2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000041456

1. Entity Name
A.R.RIM|, L.L.C.

Principal Place of Business

446 LAKEVIEW DR.
UNIT 1
WESTON, FL 33326

Mafling Address

446 LAKEVIEW DR.

UNIT 1

WESTON, FL 33326

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90050 049 ****50.00

LT

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

. . - - - - i - - - . _— x Not Applicable .|~
] Zi
ap Country P Country 5. Cerlificate of Status Desired [ fi-g?q Addlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RIMI, ARLENE R
446 LAKEVIEW DR. Street Address (P.0. Box Number is Not Acceptable)
UNIT 1

WESTON, FL. 33326

.City

FL l Zip Code

8. The abowve named entity 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsterad agen and titie if applicabile. {NOTE: Registerad Agant signaiirs raquired when renstating)

Flling Fee Iis $50.00
~ _Due by May-1; 2004
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES
TmE MGR O Delete TE [ Change [ Addition
MAME RIMi, ARLENE R NAME
STREET ADDRESS | 446 LAKEVIEW DR. STREET ADDRESS
Ciy-§T-2P WESTON, FL 33326 CHY-ST-2P
TMLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
Te —~ . e e Oloeite  fme | . - - -0 Grange .03 Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7 CN-ST-2P
TITLE O oelete TME [Q Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TE ] Defete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OTY-STAP CITY-57-29
me | j - O Delete TIE - O Cradge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-5T-2P o . CITY-ST-2P -- -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
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 managing member or manager of the
limited fiability company or the receiver or trustee empowsered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ARLE#E R. RiMy Culowe € qu;uj

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ISY-359-CFL 24

Daytime Phone #

/RAE0Y




