2006 LIMITED LIABlLITYHCE}MPANY. o FILED

ANNUAL REPORT (AR) Sep 06, 2006 8:00 am
DOCUMENT # 104000066456 B Sgcretary of State

1. Entity Name
A & R HOLDINGS, LLC 09-06-2006 90008 002 ****50) 00

Principal Place of Business Mailing Address
8643 S.E. SEAGRAPE WAY 8643 S.E. SEAGRAPE WAY

e EoE e L .

2. Principan Place of Business> —— ~— o - - | 3. Mailing Agdress - — v - ————————— e
Y6/ Avialivn Clvd |/ Loalana Drive
Sulte, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/05)
. Gity & State City & State i 4. FEl Number Applied For
s A’r/#/ 8(164;, /7 t/?/?€77‘ \5}9 e /ﬂ /'] 20-1618113 Not Applicable
) ] 7] -
Z!‘if 3 4/ / ,Z Couq:ry Z/ ‘s /9 /Z} _?ﬁ’ 9 C-ountry// < /4’ 5. Certificate of Status Desired O gg‘ggﬁ?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P— N —
DUFF, ALLEN N Wl gm 17 D FF
8643 S.E. SEAGRAPE WAY Sireet Address (P.O. Bpx Number is Not Acceptable)
HOBE SOUND FL 33455 7082 [iae [Liurecoze
N LBoca SNaron- FLIZ"_Csc;d;a"?

8. The above named entity submils this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept the

obligations of registered agpnt. : 7 - .
' 733/ 0%

SIGNATURE

DATE

5. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
MGRM - M GERM
NIE Celete TILE Change ] Addition
WA DUFF, ALLEN N NAE | DuFr, RELENW A =
SiReET anoRiss | 8643 S.E. SEAGRAPE WAY SHARET ADDRESS ///ﬁa”za”‘-‘_ ‘9/-/ e
CIFY-ST- 2P HOBE SOUND FL 33455 CiY-S1-21P /"e/’” C# 3§dﬁf6 ) /OA' /?3 L
TmE MERM O Dekzte TmE 4 i [Ichange [ Addition
NAME DuFg, ALEN HAME
STREETADORESS | AV M evmptiesrd r~rve STREET ADDRESS
oS- |\ ab T, BE e g /95y R CITY-51- 2P
TILE z ’ O oelete TILE O change [ Addition
NAME N ’ - " HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Qmy.-§3-21P
TIME 1 pelete TITLE [ change ] Addition
NAME NAME
STREET AODRESS "I sreet ApoRCSS
Ciry-S1-21P CITY-S7-2P
TILE 7 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z2IP CIY-ST-2IP
HILE O petete TILE {Jchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-57- 71 CIFY-ST-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information indicated ony
this report is true and accurate and that my signature shall have the same lega! effect as #f made under cath; that { am a managing member or manager of the limited fiability company
or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

P ften pf Deff HEGRM
SIGNATURE: 2oL - 22 9/,/P6 &Sy £7P &’aaﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MENAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE . © Diaytienny Phonn




