FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000050387 02-22-2008 90040 021 ***138.75

1. Entity Name

AR FAMILY INVESTMENT, LLC

Principal Place of Business Mailing Address TTwwwUY
2176 NW. 23 AVENUE 2176 NW. 23 AVENUE ]
MIAMI, FL 33142 MIAMI, FL 33142 -
R T AR AW AR
IS MW 32> Epur, - — - R —
Suite, Apt, #, etc. _ Suile, Apt. B, efc. 02112008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number . — Appiied For
Miarm F L Y-32192 s Not Applicable
Zip 23/ U4 1 CWJ%: A 7 Country 5. Cettificate of Status Desired [ gg'ggq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

RODRIGUEZ & QUINCOCES, P.A.
2121 PONCE DE LEON BLVD., #1035 Street Address (P.C. Box Number is Not Acceptablg)
CORAL GABLES, FL 33134

S .

City FL Zip Cade_

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

Sigraiure. gybad.u prnled name of registened agent and litke H applicable, (NOTE: Registared Agent signature requitad when reinstating) DATE

—~ —FILE NOWIl-FEE 15 $158,75— —— - - — -~ Make;check-payableniosi T | — - —
After May 1, 2008 Fee will be §538.75 ) Florlda Depaftment-of State -
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR [ Delete TITLE [J change [ Addition
NAME ANGULO, CLAUDIO R NAME
STAEET ADDRESS | 2176 N.W. 23 AVENLUE STAEET ADDRESS
cy-st-2ik ! MIAMI, FL 33142 CITY . ST-7IP
THLE e . O pelete e o Ol change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TIME O deiete TMLE ] [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-S1-2IP
TITLE 7 Deiete TLE Ochange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
Cly-8T-ZiF ‘ .- -f tm-srme G e — - e
TIILE O peiete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this tiling does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member cr manager of the
limitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES. 2/ /Di/ of

SIGNATURE AND TYPED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone ¥

7



