FILED
2006. LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L05000032733 Secretary of State
1. Entity Name 03-10-2006 90132 026 ****50.00
A & R BUILDERS, LLC
Principal Place of Businass Mailing Address
1100 ATLANTIC SHCRES BLVD 1100 ATLANTIC SHORES BLVD
APT#405 APT#405
HALLANDALE FL 33009 HALLANDALE FL 33009
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
RO~ SY2.53 Not Apglicable
7 Country “p Country 5. Cerifficate of Stalus Dosires [J 9900 Acditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABENA, ALFRED _ -
1100 ATLANTIC SHORE BLVD Street Address (P.0. Box Numnber is Not Accepiabie)
APT # 405
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE

Signatiure, tybed ot pranted naine of registenes agent #od hike i 2pplicable CATE

5. MANAGING MEMBERS/ MANAGERS

ADDITIONS / CHANGES
TITLE MGR O pelete TITLE ] Change [ Additicn
NAME " |RABENA, ALFRED NAME
STREET ADDRESS | 1100 ATLANTIC SHORE BLVD #405 STREET ADDRESS
“omy-sT-P | HALLANDALE FL 33009 CITY-ST-21P
TITLE MGR O elste TITLE ] Change [ Addition
NAME ARISTEQ, WILLIAM NEME
STREET ADDRESS 1100 ATLANTIC SHORE BLVD #405 STREET ADDAESS
orv-st-7P  |HALLANDALE FL 33009 CITY-§T- 280
TILE 3 Delete TITLE [ Change [} Addition
L et 1YY T o - ’ T T
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-ST-21F
TILE O Getete THLE O Change 3 Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-TIP
TLE O pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P . CITY-ST-7iP

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accuraie and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repart as required by Chapter 608, Flarida Statutes.

SIGNATURE: /11{/1,/ (lpforee ALFRED fOALEAA J3/-0b G54-4- 5795
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