FILED

2008 LIMITED LIABILITY COMPANY Feb 01,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000062974 02-01-2008 90047 020 ***138.75
*. Entity Name
AR-DGR, LLC
Principal Place of Business Mailing Address ’ B B 0 0 5 5 07
ATTN: DENNIS G. RUPPEL ATEN: DENNIS G. RUPPEL
911 CHESTNUT STREET 911 CHESTNUT STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756 ’
Suite, Apt, #, etc, Suite, Apt. #, slc.
e op uie. Ap#. 8 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
56'—2 667868 Not Applicable
Z Zi it
P Country P Country . Cerliicate of Staus Desired ~ [] 9900 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RUPPEL, DENNIS G ESQ.
911 CHESTNUT STREET Street Address (P.0Q. Box Number is Not Acceplable)
CLEARWATER, FL 33756
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE !
Signature, typed o printed name of registered agent and utle f apphicable {NOTE: Regiaiered Agent signature requised when reinsiating) DATE
FILE NOWI!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TIE [] Change  [] Addition
NAME RUPPEL, DENNIS G NAME
STREETADDRESS | 911 CHESTNUT STREET STREET ADDRESS
oITY-57-2P CLEARWATER, FL 33756 CIY-§T- 2P
NME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-51-2IP
TLE 5 pelele TiLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STRELET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
THLE O pelele TIILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CIy-51-21°
TITLE O pelete TITLE {JGChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerify that the infermation supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Stalutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee ampowered to execute this repoert as reguired by Chapter 608, Florida Statules.
SIGNATURE-—E A - DENNIS G. RUPPEL  2/1/08 727-461-1818
SIGNATURE AND TYPED OR PRINTED NAME O'F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




