2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 11, 2008 8:00 am

DOCUMENT # L07000002896 ecretary of State
ARG PROPERTIES LLG 04-11-2008 90181 048 ***138.75
Principat Place of Business Mailing Address
124 SUNESTA COVE DRIVE 124 SUNESTA COVE DRIVE TvvmwaAyy
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e e R EAER AR ET AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
L0-LUPI7IS5S2=R Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired | ?asegooq Sf'eﬂﬂ""a'
6. Name and Address of Current Registared Agent 1. Name ard Address of New Registered Agent
Name
LEWIS, JEROME P
124 SUNESTA COVE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
| City FL | ZpCode

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

SIGNATURE :

: Lk Signsture, typed or printad nama of registered agent and title if applicabia, (NOTE: Registerad Agent signature requiron when rainstating) DATE

re FILE NOWI!! FEE IS $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

TITLE MGRM [ pelete TITLE [JCharge (7] Addition
NAME LEWIS, JOROME P NAME '

STREET ADDRESS | 124 SUNESTA COVE DRIVE STREET ADGRESS

CiTy-sT-aip PALM BEACH GARDENS, FL 33418 CITY -5T-21P

TITLE 1 Defete TITLE [JChange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GiTY-ST-21P CiTY-ST-2P

mE O oelste | ‘D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 velete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [JChange  {] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatlity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execylgthis feport as required by Chapter 608, Florida Statutes. )

SIGNATURE: .~ Lol ! v/ ";/ b~ b22 2922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Draytime Phone #

e




