ANNUAL REPORT (AR) -

2008 LIMITED LIABELITY COMPANY T

DOCUMENT # L04000025392

1. Entity Nama

ARY,

LLC

DUE BY MAY 1, 2008 _ FILED

Feb 25, 2008 08:00 A1
Secretary of State

Principar Prage of Susinass

8205 HIDDEN LAKE DRIVE
JACKSONVILLE FL 32216

NMailiny AQQress

8205 HIDDREN LAKE DRIVE
JACKSONVILLE FL 32216

AN ORISR

2. Pincipa’ Place of Busingss - Mo 2.0 Box #

3. Maiirng Addrass

Sule Apt # eha

Suite, Apl. #, elc.

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numner Apphed Fo
20-1237756 No: Applicacie
4ip Country i Counuy S n $5.00 Additonal
5. Certihcate of Status Desirad ] Foo Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER, TOUSEY, LEAS & BALL, P.A.

818 N. A1A
SUITE 104

PONTE VEDRA BEACH FL 32082

Streal Address (7 (O Box Number is Not Accepiable)

Zip Cede

Cily FL

8. The above named antily subrmits s statempe
the obligatiors of registered aganl.

Ging iis rfgistered office or regisiered agent, or poth in ke State of Flosida | am familiar wath. and accept

SIGNATURE " 2y O
Sugansbirs typL el on 22 e « \.n'otW rad GO ONG e 1Al p(;cl.. ‘//f 1MOTE R pS1e61d Agart 3 alure 126 me fhanon s ongtaing) DAfE
9. MANAGING MEMBERS/ MANA(‘EFsS ADDITIONS ! CHANGES
TTUF MGRM O pelgte TITLF [OJcnange ) Adoen
HAME YOUNG, ARTHUR R NAYE
STRFET ANDAESS | 8205 HIDDEN LAKE DR STREET ABDRESS AL i 4
= 2405, Lid 'jl.ll_l ’U“l 124 138,75
CiTY-8T- 27 JACKSONVILLE FL 32216 Giry-£1-2p
HLE 7 Desete fift3 [ change [ cdion
NARE NARIE
STREET ADDAFSE STRITY ARDRYSS
CITY-51-71P CITY-37-2P
THLE 3 netere 1L ' {7 Change (] Additisn
NAME RAME
SIAEET ADDHESS SIFEE] ALDRESS -
CITY-51-71P CITY-S1-2P
Uil [ oelete TITLE O change  [J Addition
AL NAME
SYHEET ADDRESS SIRFET 2CORLSS
CITY-51-2P CITy-5i-2p
TE O Delste TIME [ Change - [ Addition
NAME NAME
STREET ADGAESS STHELT ATDRESS
CiTy-31-21 CIEY-37- 2
TIF [ Detete TTLE [T change () aadition
HARE NAVE
STREET ADDAFSS STREET ARDRESS
CITY-57- 7P CHY-5T-2¢
o

11. | hereby cerlify thai the mformation sugpiied watn this filing doss not guality far the €
indicated on lhis reperi 18 true ang accurale and that my signalure shall have the
Iimited liability company or the receiver Or Trustes empower 3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MMGMUTHDRIZED REPRESENTATIVE Lale

nteined in Section 119, Flurida Statutes | urther certily hat the infarmanon
tect ag it made under oath: that 1 am a managing memker or manager of the
d by Chapter €08, Flonua Stalutes.

21 ¥-Cx QO DY (o FPRU

CayinaPuac k



