) FILED
2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

| ANNUAL REPORT Secretary of State

PgSNEmI:EAENT # L03000056692 07-14-2004 90061 023 ****50.00
AR3 INVESTMENTS LLC

Principal Place of Busines;'s Maiting Address

4922 CHARITON AVENUE PO BOX 82676

TAMPA, FL 33603 | : TAMPA, FL 33682

T P A0 AR SRR RN
wzz CHaer fmv Formmhh— "0 - Bor 32676 ,

Suite, Apt. #, etc. ' Suite, Apt. #, efc. 07072004 Chg-LLC CR2E083 (10/03)

City & State . f Cily & Stat . FE! Number Appiled For
Terrn )dl')b FLOJ’IC{& T iy M. /%I’/‘/ﬂ‘ 6'2 0180234 : Not Applicable
3,2% é 03 COlz!;WS A gj é‘ ﬁ v Cozr}try 5. Certificato of Status Desired [} ?g'nog“‘;:’e‘ﬂﬁma'

6. Narme and Address of Current Reglstered Agent . i 7. Name and Address of New Registered Agent~— - -
’ Name
REEVES, ALLEN N (Il
4922 CHARITON AVENUE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33603 |
T
City . FL Zip Code

8. The above 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 . : ;
jd B . Signature, lypndflr printad nams of registered agant and tilis i applicable. - (NOTE: Aagistered Agant signature raquired when reinstating} - DATE

: Filing Fee is $50.00 © ., .Make check payabisto . o
Duo by September 8, 2004 -, Florlda Departmenl of State K
o Bt i MANAGING MEMBERS / MANAGERS 10. . ADDITFONS{CHANGES .
1 hme - MGRM . . O belete TITLE CJchangs [ Acdition
NAME REEVES, ALLEN N 1II NAME
STREET ADDRESS | 4922 CHARITON AVENUE ' STREET ADDRESS
CHTY-ST-2P TAMPA, E[,é,a:;eoa LiTY-51-7P
THLE ; [T Delate e O Ghange  [] Addition
HAME 'd ) NAME
STREET ADORESS . STREET ADSRESS
CITY-ST-2P It CITY-S7-ZP
TITLE ='> 3 Delate TITLE {Jchange [ Additien
‘| NAME - + e . R < ol NAME R - - - - —
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP o CITY-57-2P
TnE ' [ alete THLE ‘ Clchange [ Addition
HAME ‘ NAME '
* STAEET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TITLE " O opekts TILE : [ change 1] Addition
NAME ) NAME
STREETADDRESS | - lr STREET ADDRESS
CITY-S$T-7F" . CITY-57-2P
TILE g ! [ Daleta TITLE I Crenge [ Addition
NAME 1 - . NAME
STREET ADDAESS " : STREET ADDRESS "
CiTY-ST-2P / ] ‘ OITY-5T-21P

11. | hereby certify that the information suppiied with this fillng does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cestify that the information
irdicated on this report is true and accurate and that my signature shal| have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 808, Floride Statutes.

% MW 7.7. 04 5/5.29/5-«(/)’70

D GR PRINTED NAME OF BIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #

SIGNATURE:

SIGNATURE AND
Il




