FILED
2006 LIMITED LIABILITY COMPANY Mar 16. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT #L05000013674
1. Entily Name 03-16-2006 90025 045 ****50.00
A& RTOWING LLC
Principal Piace of Business Maiing Address
11985 SOUTHERN BLVD 11985 SOUTHERN BLVD
SIE 178 SIE 178
ROYAL PALM BEACH, FL 33411-7679 IS ROYAL PALM BEACH, L 33411-76719 US
» R v T AR A
Suite, Apt. #, atc. Suite, Apt. &, efc. 03112008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 2095408 Not Applcable
ap Country Zp Courtry 5. Certificate of Smts Desied [ g” 2&:":"“’“'
6. Name and Addrazs of Current Registared Agent T. mmmmmww
Name
JUMPING JAX TAX INC
1940 HARRISON ST Street Address (P.O. Box Number is Not Acceptable) -
STE 201B
HOLLYWOOD, FL 33020-5072
City FL ] Zip Code

8. Theabovenamedenﬁfymbmnsmgtmemrlh the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLURE 2
= typie & o of mgerat mrct titie o {NOTE: Regystarad Agent sgnatss sequered when revetatng) DATE
Filing Fos 1s $50.00 Make check payable to
Dus I‘q 1, 2006 Florida Department of State
LSRN
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGRM | [ Detere TE O trame [ Addiion
NANE DUKHAI;!AN. ANNE MARIE NAME
STREETADORESS | 11985 SOUTHERN BLVD STE 178 STREET ADORESS
CITY-S1-2P ROYAL PALM BEACH, FL 334117619 CITY-ST-2P
e [ Detere e [ crange  £] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-SI-2P
ME 3 Detete TE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
E [3 peteta TNE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CTY-5T-2P
TLE 03 Dekete THLE [l ctange 7] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P
TLE 3 Detete E [JCrange [ Addition
NAME RAME
STREET ADDRESS STHEET ADORESS
CTY-ST-ZP GITY-ST-2ZP

" Iherebycemfymalmenwmumsupphedmthﬂﬁsmmgdoesmtthfyfumeexenmmsmnmmdmcmpm 119, Forida Statutes. { further certify that the information
indicated on this report is true and accurate snd that my ture shall have the same kegal effect as f made under oath; that | em a managing member of manager of the

limited liability company of the receiver of 0 execule this teport as requited by Chapter 608, Rorida Statutes.
s’

Ay TYPED Gt MEBTED MARE OF IXBENG MANAGING MEMITFR, oR . Dme / Darytend Phone #

SIGNATURE:




