2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000058738 * ~

1. Entity Name

AR 3, LLC

Principal Place of Busineas Mailing Adaress

712 MCRRISON RANCH ROAD P.0. BOX 2208

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

HAINES CITY, FL. 33844

0

02152007 No Chg-LLC CRZED83 (11/05)

. FEl Number Applied For

20-8043492 Nat Apgiicable

O $5.00 additional

5, Cernificate of Stefus Desirec Foe Required

6. Name and Addrass of Current Ragistorod Agent

MORRISON, BETTY J

712 MORRISON RANCH ROAD : !
U.&. HIGHWAY 27 SOUTH 5 L
HAINES CITY, FL 33844

8. The above named BNty Submita this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Floriga. | am famifiar with, and accept
tne obligations of regisiered agent.

SIGNATURE

Sigratirs, typad or prakad name of rag; ngent &nd trie o 3 (NOTE: Ragtansd AQgant MOrMiure réqyurad when FeStRtng) DATE

Filing Foo Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS /MANAGERS

TLE MGMR

NAME MORRISON, BETTY J

STREET ADOAESS | 712 MORRISON RANCH RD
CITY. §1- 2P HAINES CITY, FL. 33344

T HALRENGY
A i

STREET ADORESS
ORY-ST-2P

TME

NAME

STREET ADDRESS
cry. 51-2p

TTE

RAME

STREET ADDRESS
Ciry.§T-2P

TE

HAME

STREET ADDRESS
ry-51-2P

TIME

NAME

STREET AJDAESS
CITY-$T-5P

11. | heraby cettify thet the information supplied with this filing does not qualify 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or th iver or truatee empoweared 1 execute thig report as required by Chanter 808, Florida Statutes,

A pou) 3-1-017 Sb3-4231577

SIGRATURE ANT} MEMBER, OR AUTHORIZED REPRESENTATIVE Caytirnis Phore #

Mar 08, 2007 08:00 AM
Secretary of State

|




