2008 LIMITED LIABILITY COMPANY FILED

W ANNUAL REPORT
Jan 31, 2008 8:00 am

DOCUMENT # L07000044669 S / f Stat
1. Entity Name ecre ary O a e
AR TECHNOLOGIES LLC
01-31-2008 90068 034 ***138.75

Principal Place of Business MaHing Address
13787 STAIMFORD DRIVE 13787 STAIMFORD DRIVE
WELLINGTON, FL 33414 US WELLINGTON, FL 33474 US B u u U b 281
o e T PO | s RRAD AT ARl

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06

City & Stata City & State 4. FEI Number "V appiied Eor

Not Applicable
p Country Zp Country 5. Certificate of Status Desired (| Eg.ggqu;ﬁcnal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name —_—

RAMNARINE, REYNOLD = MOGD A 1:/0/ Bﬁ . ’_f’ ;: 7/ ‘/f ;6 v E
13787 STAIMFORD DRIVE reet Adaress [£.0). box Number 1s Not Acceprable .
WELLINGTON, FL 33414 (G S deempend] A Ve

City W"-’%fj 713%/ FL 1 ZiDCodeggyfy’

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 .
Signature, typed of printad name of régistersd agent and lits If applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
R : A
5. * 'MANAGING MEMBERS /MANAGERS w0 ADDITIONS /CHANGES
TE MGRM IX'Deme THLE DAV M /em’r)N/'}/é//l/é O Change R Addition
NAME RAMNARINE, REYNOLD NAME — .
STREET ADDRESS | 13787 STAIMFORD DRIVE STREET ADDRESS / 37 87 ST/ﬁM’/d'ép D/érﬂé .
cry-si-2p | WELLINGTON, FL 33414 CITY-51- P L) ELIMGTD A y 2. 33¥7
THLE MGRM X Delets e : A [ Change  [WEAddition
NAME AVILES, IVAN M NAME Jiand  C {6 Gt ”5{;64‘0)‘;5
STREET ADDRESS 1 13787 STAIMFORD DRIVE STREFT ADDRESS / 9 0 7 —S./‘”Vé— =24 /
CiY-s1-2p | WELLINGTON, FL 33414 CTY-ST-2P LESTON g 33227
TmE [ Delete TmE 7 [Tl change |~ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-2P
TITLE (] Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
Ty -§7- 2P BITY-§1-2P
TME ] Delete TITLE "l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE [ Detete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y-Stz

11. | hereby cenify'that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regvec%:stee empo 0 axpcute this report as required by Chapter 608, Florida Statutes.

M-w

SIGNATURE: _LAVITH A7mm R & st D95 1896

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oato Daytime Phone ¥




