2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

FILED
Apr 24,2008 8:00 am
ecretary of State

03-25-2008 90084 020 ***138.75

DOCUMENT # L05000038681

1. Entity Name :
A & R ADVENTURES, LLC

Maillng Acdress
12445 US HWY 301
DADE (ITY, FL 33525

Principal Place of Business

12445 US HWY 301
DADE CITY, FL 33525

30002699

2. Principal Place of Business - No P.C. Box ¥ 3, Maiing Address

Tl AR

Suite, Apl. #, ec. Suite, ApL &, elc. 02172008 Chg-LLC CR2E0S3 (12/06)
Cily & State City & State 4. FEI Numnber Applied For
APRHEREGR 03-058 7‘ Y/ Not Applicable
Zp Country Zip Country 8. Catificate of Staius Desired (] 5500 de
Fee Reguireo
._5. Name and Address of Curmrent Reglstered Agant 7. Name snd Adiuress of New FAogistered Agent - — ~  — |
Name .

ALTMAN, ALLEN
12485 US HWY 301 .
DADE CITY, FL 33525  ~

Sreet Address (P.O. Box Number is Not Acceplabie)

City

FL , Zip Code

8. The above named enlity submits'this sigtement for the purposse af changing ils registered office or registerad-agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agent. .

SIGNATURE

Sipndture. rypexd Or printec o agent and lite J

(NCTE: Ragistarac AQent Spnaiure 1oGuired whisn rnalating)

DATE

FILE NOWII! FEE IS é_1 34.75
Aftar May 1, 2008 Fee will bo $538.75

Make check payable fo .
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
miE MGRM o 3 Delete TinLE B O Change  [J Addition
AAME RAIRLIGH, RAYMOND L SR NAME
STREET ADORESS | 13625 NORTH FLORIDA AVENUE STREET ADDRESS
Ciry-51-21p TAMPA, FL 33613 CITY-51-2IP
TnE MGRM O telete TTLE [JChange {7 Aeition
HAVE ALTMAN, H. ALLEN JR. NAME
STREET ADDRESS | 12445 U.S. HIGHWAY 301 STREET ADDRESS
QY-§T- 217 DADE CITY, FL 13525 cmr-51- 79
TILE O betsta TITLE D Change  [J Adgition
HAME HAME
STREET ADDRESS STREET ADORESS
| emvsrine” CITY -ST- 2F - - =
™ O petese mE ClcChange O acdttica
HANE NAME
STREET ADDRESS STREES ADDRESS
emv-51-28 CTY-ST-289
TILE O peee TME Dittange  [J Addition
HAME NAME
‘STREET ADDRESS STREET ADORESS
Cmy-57-1p CITY-5T-2P
e O celete TLE Ocange [ Addition
MAME NAME
STREEY ADDRESS STREET ADORESS
CITY-87-11p Cry-ST.AF

11, | herebly certily that the infonmation s
indicated on Ihis report is rue andAc)

oas not qualify for the exemnplions contained in Chaptar 119, Floriga Statutes. | lurther certity that the information
lize shall have thy sama legal effect &5 if made under oath; that | am a managing member o manager of Ihe
execute this report as réquired by Chapter 608, Florida Statnes.

E% %4

S,GNATUQBMET\LE AND TYPED'OR PRWTZD NAME Mnmna"m

due

AEPRESENTATIVE




