2006 LIMITED LIABILITY COMPANY

REINSTATEMENT st
DOCUMENT # L05000058738 UIV!SJOH 2 1 ORPCRATIONS
1. Entity Name

AR 3, LLC 060EC21 AM g: 2)
?n‘ncipur"lace of Business Maiiing Address

712 MORRISON RANCH ROAD P.0. BOX 2208

U.S. HIGHWAY 27 SOUTH HAINES CITY, FL 33845

HAINES CITY, FL 33844

M e RN IR M

i . . Suite, Apt. #, etc. h
Suite, Apt. #, eto vile. Apt. #. elc 12142006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEI Number Applied For
aD-B0AA92 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W} $5‘00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, BETTY J

712 MORRISON RANCH ROAD Street Address (P 0. Box Number is Not Acceptable)
U.S. HIGHWAY 27 SOUTH

HAINES CITY, FL 33844

City FL | Zip Code

8. The above namad entity submits this statement for the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signratura, typed or prinled name ol repistared agent and Litle if applicable {NOTE: Ragl Agent gy when gl DATE
FILE NOW!I! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE [ Delete TME [ Change [ Addition
NAME V\'\orn‘knm MH,,L\ NAME e o - =
STREET ADORESS | W\~ Motrisom Vot LQ STREET ADDRESS b ! . w5000
A L P AW FL_ 33844 oTy-ST-2P
e S O Delete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P tmy-$1-21P
TITLE 1 Delete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CY-ST-29
TILE O pelete e [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TINLE [ Delete TITLE [ Change  [] Addition
NAME NAME TN
STREET ADDRESS STREET ADDRESSS Y TE s d ) d \ :.: :
CIY-ST-21p CITY-5T-2IP "u "'\J i "
e ] Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-SI1-21P

11. | hereby cerity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the (eceiver of trustee empowered to executs this seport as required by Chapter 608, Florida Statutes.

SIGNATURE. S22y s Q WXD}W Berry TMokgson Z/IK}ZODL 50-225-1529

SIGRATURE AN TYPED onﬂmsnﬁ(\us OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deted Daytima Phone ¥




