2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ] FILED

DOCUMENT # L04000053753 Jan 30, 2006 08:00 AM
1. Entty Name Secretary of State
AARC, LLC
Principal Place of Business ) Mailing Address .
8641 ESTATE DRIVE P.O. BOX 280 _
o e IR AL
2. Poncips Place of Business TS. Mailing Address
Suite, Apt. #, etc . S - Suite, Apt. #, stc, ; o - st MOORE CR2EDS3 (10/05)
City & Siate T T City & Siate T T4 FEr Number T Applied For
20-1509838 Not Applicat
Zip Country Zp Country 5. Certificate of Status Dasired | ?iggg?::iOMI

E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

?%UCSAI;{SSEE DRIVE Street Address (PO Box Number is Not Accepiable}
WEST PALM BEACH FL 33411

Caiy o Fu Zip Code

8. The above named entity submils this sizlament for the pUrpose of changing (s registersd office or registered agent, o bath, @ te State of Flarida, 1 am famiar with, and acue
the abhgatans ot registered agent. ;

SIGNATURL _
Signature o 0 preved name of regiaterad agent and Wle & adplicabie {NGTE Regitered Agent signdtue Tequired whsn seimatiting] - - DATE
e b e & R ST 45T T U TANNET RS =
. FILE NOWH! FEE(S§8066°
Make Check Payable to Florida Department of State
‘ Due By May 1, 2006 o
g. - MANAGING MEMBERS (MANAGERS N ADDITIONS | CHANGES -
T MGRM © T elete THE T [Jchange [ A6
N AGIUS, TONY HAKEE LODNNNAnEsiR
STREET ADORESS | 126 CAROLINE DRIVE STREET ADDRESS e 0e-8011 L~01) R0LOD o
CFY-S1-2P  \WEST PALM BEACH FL 33413 Y -5i- 2P
ME MGRM 3 neleie TmE [T Change™ 347
NAME AVERKAMP, JOHN M HASE
STREET AIORESS | BB41 ESTATE DRIVE SIREET ADDRESS
GITY-§T-2P  IWEST PALM BEACH FL 33411 CHY 5T 1
it MGRM ’ T Delete Wi LI change  [J A
NAME _{MCCOLMAN, WILLIAM ] § e ~
STREET ADORESS {4540 LOTUS WAY STREEY ADDRESS
CTY-SIF (BOYNTON BEACH FL 33438 CTY-57- 10 _
mE " IMGRM B e § T T Domnge. [Jax
NAME CURTIS, MATTHEW D NaME
SIREET AODRESS (8173 PINE DRIVE STAEET ADDRESS
GITY-$1-2IP LANTANA FL 33462 LTy -51-TP n
e ’ " ootz e T Clcmnge [ &
tAME NAME
SYREET ADDRESS STREET AOCBRESS
CTY-ST- 2P CITY-31-2IF
TnE ) I Detete T O Ghange [ 85
Hame NAME
STREET ADDRESS STREET ADORESS
LY -ST- 1P coy-57-2p

11. | neveby cortify that ihe informaton supplied with this Tiing does not guakify for the éxamptions eoatainéd in Section 119, Forida Statuies. | further certify that the MNiowdar
inchcated an this repan i¢ true and accuraie and that my signature shall have the same fegal effect as if made under oath, that [ am a managing member ar manager of
lwmited liability company or the eceiver of irustee empowered 1o execute this report as required by Chapter 608, Flerda Statutes

%?Aa - 29 35

MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Dayime Frong 8

SIGNATURE:




