FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000061364 Secretary of State
1. Entity Name 05-30-2006 90184 038 ****55 00
A&RLLC .

Principal Place of Business Mailing Address

12939 175THRD N 12939 175THRD N VUL FDJ

JUPITER, FL. 33478 S JUPITER, FL 33478 WS

2. Principal Place of Business 3. Mailing Address i'““ {“ H lmuml m

e s | NN

Suite. Apt. 8. etc. Suite. Apl. 4. etc. 05252008  Chg-LLC CR2E083 (11/05)
’PCMSW v LLcTE, FL pmy&sgtﬁmr LMCIE EL * 00.1551402 ﬁ';"mfim
] . $5.00
53 | e, 3453 [\To, ), | commasmeomea K I500 bt
6. Name and Address of Current Regt < Agent 7. Name and Address of New Registered Agamt
Name
EVENSON, STACY P HeET™ M PALACTD
12639 175STHRD N Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33478

LA OwW Geovn Vg

“VYort ST LucTE  FL [ B58s3

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 obligabms of registerad agent.
SIGNATURE M@ 5 -2 é; @) (.D

Signature, typad or prindad name of repistered alent and lite § appicable. {NOTE: Fregitiornd AQont signt re require whon menssating)
Fill Foe Is $50.00 Mzke check payable to
Duo by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM m Delete e Ochne [ Addition
NAME EVENSON, STACY P NAME
STREET ADDRESS | 129039 175TH RD N STREET ADDRESS
crv-S1-21P JUPITER, FL 33478 CHY-S$7-2P
me MGRM ﬂ Delels e O Crange [ Addition
NAME EVENSON, JOHN E NAME
STREET ADDRESS | 12939 175THRD N STREET ADDRESS
CIfY-S1-2P JUPITER, FL 33478 criy-s1-2p
TME MGRM [ oelete TILE O crange [ Addition
HAME PALACIO, BETHM NAME
STREET ADDRESS | 1197 SW GALVIN ROAD STREET ADGRESS
cry-st-zp PORT SAINT LUCIE, FL 34953 eny-st-op
TME 3 petete ME [J Crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e 1 Delere e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
ME O Deteta THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-7P crY-S1-21P

1. lherabycengmtmﬂfunnaumwpphadmmmnlilmgdoasnmquabfyfortheexmmmmaxwdn@\amm119 Rorida Statutes. Im'neroemfymmemmmm
indicated on report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of
limited lability company or the recaiver or trustee smpowered to exacute this report as required by Chapter 608, Porida Statutes.

SIGNATURE: &u'\DLp N Mo 2na 5-25 O(o 172-340-1290

BIGMATURE AMD TYPED OR PRINTED NAME OF AEMAFR, REPRESENTATIVE Daytims Phone #




