FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000025478 - - 05-19-2008 90186 008 ***138.75
1. Entity Name
AR SERVICES LLC
Principal Place of Business Mailing Address
1282 GARDEN ST. PO BOX 2755
LABELLE, FL 33935 LABELLE, FL 33975 )
R TS [ RGO RIAR RN
Sute, At #, ete. Suite, Apt. #, elc. 04252008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O gese'ggqﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, ADRIAN
1282 GARDEN ST. Street Addrass (P.C. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Code

8. The above named entity submits this statement for the purpese ol changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, ’

SIGNATURE
Signature. typed o peinted nama of registered agent and title ! appticable. {NOTE: Registared Agenl signalure required when reinstating) DATE

“ FILE NOWIII FEE i8S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida-Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
me | MGRM 1 Delete Tme O Change [ Addition
NAME ‘RAMIREZ, ADRIAN HAME
STREET ADDRESS | 1282 GARDEN ST. STREET ADORESS
CTY-ST-2P LABELLE, FL 33935 Ciy-ST-21P
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-57-ZP
TILE ’ C1 netete TITLE [IcChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE O pelete THLE [Jchange T Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-TP Y- §T-71P
TILE O3 elete TILE - Oechange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
indicated on this repart is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:)( ﬁc/m’mt Qonu'no7 o~ 29-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING RE!‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytima Phona #




