2007 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) May 22,2007 8:00 am

- DOCUMENT # L06000076021 Secretary of State
1. Friity Nome 05-22-2007 90345 001 ****25.00
A.R.E. INVESTMENTS GROUP, LLC. AN 05-22-2007 90345 002 ***%25 00
Principal Place of Business Mailing Address
8238 NW 103RD STREET 8238 NW 103RD STREET
e Cmm “llulw |‘| ||”| IU!I |Im |Im ml“l””"‘l |””||H| H"H‘"l‘ m m’
2. Principai Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
v ;2() - gl? Oﬁ /'?’0 Nol Applicable
i Country Zip Counlry 5. Cerlificate of Status Desired O $5.00 Addttional
Fee Required

6. Name and Address of Current Registared Agent B ) 777717 Name and Address of New Registered Agemt =~

" TAX DEFENSE CENTER, INC.

Strect Address (P.O. Box Number is Not Acceplable)

12350 W 84TH STREET
18
HIALEAH FL 33016

City FL | Zip Code

g. The above named entity submits lhis slalement for ha purpose of changing its registered office o regislered agent, or bolh, in the Siate of Flerida. | am lamiliar with, and accopt
the obligations of regislerad agent.

SIGNATURE
Segnature, typed cr prnied name of regisiersd agem and it 1 applicable. [NOTE: Aegsierva Agenl signature required when remistanngh DATE
_ FILE. NOW!!! FEEIS $50.00 /
Make Check Payable to Fiorida Department of State
. Due'By May +,2007 "
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THeE MGRM O pelete MIE O ohang [ Addition
NAME GARCIA, ALEXANDER NAWE
SIREET ADDRESS | 7808 W 29TH LANE #102 SIREET ADDRESS
CINY-SI-2P | HIALEAH FL 33018 CiTy-S1-2P
TILE MGRM [ oelete TILE (D charge [ Addltion
NAME NU EZ, RODOLFO NAME
STREETADDRESS | 8338 NW 105RD STREET STRECT ACDRISS
CY-ST-2F | HIALEAH GARDENS FL 33018 Cinv-sT-2Ip
TIRE 0 Detete nie [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP _ CITY-51-21P
TITLE O Delele TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-S1-2IP
i 1 oelere TITLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE ™ celete L [ change [ Addilion
NAME NAME
SIRELT ADDRESS SIRLLT ADDRESS
Cily-81-ZiP CITY-ST-7IF

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions containad in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legat effect as if made under calh; lhat | am a managing member or manager of the
fimited liability company or the receiver or trusiec empowered 1o execule Lhis report as required by Chapter 608, Flonida Statutes.

SIGNATURE: _t ; -

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGMNE MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE Cale Dayerre Priome &




