FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000039425 SR 04-29-2008 90032 012 ***138.75

1. Entity Name
ARH PLUS, LLC )

Principal Place of Business Maiing Address
5706 17TH AVENUE SOUTH 5706 17TH AVENUE SOUTH Bn 0 3 17 89
GULFPORT, FL 33707 US GULFPORT, FL. 33707 US : '
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ( |_ 0 7 0 0 0 0 3 g 4 2 5 C )
Suite, Apt. #, etc. Suite, Apl #, elc. 04062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE\ Number AppEed For
20 ~BRO52.85 Not Applizable
Zip Country Zip Country | ssm Addiional
_ 5. Cerificate of Status Doshed a Fee Required
6. Name and Add: of Ci Regt d Agent 7. Name and Address of New Regi d Agemt
. Name
DESHAZ(Q, KENNETH J
5706 17TH AVENUE SOUTH Street Address {P.0. Box Numbaer is Not Acceptable)
GULFPORT, FL 33707
14
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing tts registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obBgations of registered agent.
SIGNATURE v A _
Shomatwrs, tyoed w peinted pasve of regiitered dgent znd B T 2pplicabie. (MO TE: Ageot equired when DATE
FILE NOWI!! FEE IS $138.75 Mako check payahie to
After May 1, 2008 Fae will be $538.75 Florida Department of State
-y
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ betens TE O Ctungs [ Aition
HAME DESHAZO, KENNETH J RAME
STREETADDRESS [ 5706 17TH AVENUE SOUTH STREET ADDRIESS
onY-51-P GULFPORT, FL 33707 CITY-5T-1P
LE [ peten WnE [Jchangs [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
civY-5T-29 oY-57- 2P
e [ Dete TmE O Cange [ AddEm
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-57-29 CITY-ST- 7P
Tme L1 Detets Tme O Cangs [ Addition
HAME BAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-29 ary-5T-2¢
TLE ] Detetn TIE O crangs [ Acaiton
HAME RAME
STREET ADORESS STREET ADORESS
oty -5T-2P CayY- ST-29
AnE [ Deien TRE [Jcnge ] Aadition
WAME HAME
STREET ADDRESS Py STREET ADORESS
oY -§T-2P J,—QJ/\ CAY-ST- 2P
11. | heraby :znﬂz that the information suppioi?‘lh\i ﬁfﬂ!g does not qualily for the exesnplions contained in Chapter 119, Forida Statutes. | further certify that the information
Indicated on this report is true and accurate apd thal my signature shall have the same legal eBect as If made ander path; that | am a managing member or manager of the
tmited Gabifity pany or the / or ntee ¢ dp ¢d to execute this reporl as required by Chapter 608, Florida Statutes.
i e -0 4
SIGNATURE: (" Bennetn BeSlazo 41-0%  Ga)4%2.952g
SIGHATURE AND NAME OF SIGMING MAMAGING MEMPTFR. MANAGER. OR ALTHORIZED REPRESENTATIVE Dats Dirytiona Phome #




