FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000038768 02-05-2007 90198 024 ****55 00
4. Entity Name
ARG LLC
Principal Place ot Business Mailing Address - . 6 Un J
18305 BISCAYNE BOULEVARD 18305 BISCAYNE BOULEVARD bUb1
SUITE # 216 SUITE # 216
AVENTURA, FL 33160 AVENTURA, FL 33160
S T T LR E TR
Suite. Apl. #, etc. Suite, Apt. #, elc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F Number Applied For
q QD}H Q)()\ Not Applicable
e Country Zip  County 5. Centficate of Status Desied [ Eiggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTHE.&LEIGH LLD .. _
2455 E. SUNRISE BOULEVARD Street Address (P.0. Box Number is Not Acceptaple)

SUITE 602

FORT LAUDERDALE FL 33304

City FLJ Zip Code

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

SIGNATURE
Signatu:e, lyped ai prinled name ¢ registeced agent and title Il applicable (NOTE' Registered Agent fignature required when réinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTLE - - | MGR [ Delete TITLE [0 change [ Addition
NAME NAMER, BRIGITTE NAME
SIREET ADDAESS | 18305 BISCAYNE BOULEVARD - SUITE 216 STREET ADDRESS
ciy-ST-2iP AVENTURA, FL 33160 Cary-ST-2P
TITLE MGR O petee e [dchange [ Addition
NAME LELOUCHE, GEORGES NAME
STREET ADDRESS | 18305 BISCAYNE BOULEVARD - SUITE 216 STREFT ADDRESS
CrTY-ST-2P AVENTURA, FL 33160 CTY-§T-2P
TITLE O Delete TITLE [ change [ Addinion
NAME NAME -
STREET ADDHEDS SINECT AODNESE
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete e ) ) [ change [ Addition
NAME I nawE ’
STREET ADDRESS STREET ADDRESS
cy-8i-21P CIY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdikion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CY-§T-2P
TITLE ] oelete TITLE CIchange [ Aadition
NAME . . NAME T
STREET ADDRESS STREET ADDRESS )
ciY-ST-Ip L ciTy-S1-2P

11. | herghy cerily thal the wnformauon supphed with the fi ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 16 receiver or Fusise ampowsrer lo execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: oZloi(oF

.
SIGNATURE AND TYPED O ED NAME OF SIZNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




