LIMITED LIABILITY COMPANY
ANNUAL REPORT

For Office Use Cnly
DO NOT WRITE IN THIS SPACE

DOCUMENT #| N8 5000637¢S

1. Enuty Name

The ARB and KAD LLC

DO NOT WRITE IN THIS SPACE

2. Princlpal Place of Buslness - No P.O. Box #
2025 Surfside Terrace

3. Mailing Acdress

2025 Surfside Terrace

D103 00022220

Sulte, Apt. 4, ect. Suite, Apt. #, ect,

CR2E083B (1/14)

City & State City & Stote 4. FEI Number Applied For
Vero Beach, Florida Vero Beach, Florida 7| Nat Appiicabla
Zip Country Zip Couriry , $5.00 adauional
. - 5. Ceruficate of Status Desired O :
32963 USA 32963 USA Fee Reguired
6 7. Name and Address of Current Reglstered Agant
’ Name

DO NOT WRITE
IN THIS SPACE

_Timothy S._Smick

Streel Agcéress (P.O. Box Number is Not Acceptable}

2025 Surfside Terrace

Zip Code
FL 312963

CWVum Beach

8, Tha above named enlity submits this statement for the purpose of changing its regisiered office or registerod agent, or poth, in the State of Flonca_ | am familiar with, and accapt

the obligations of regisiared agent

Onnttgrd by

SIGNATURE[ &t =

December 29, 2022

mwinen | AaTrare dregvesd s iil e Tagpaase

oo

January 1 - May 1 Fee Is $138.75
After May 1, Fee s $538.75
Amended AR is $50.00
Make Chack Payable to Florida Department of State

E-mail Address:

TSmick@hraonline.net

To be used for fyture apnual report notices

9. AUTHORZED REPRESENTATIVES / MANAGERS

TmEe

NAME

STREET ADORESS
CTY-51-2P

Manager
Timothy 8. Smick
2025 Surfside Terrace, Vero Beach, FL. 32963

2019 - 3052

TIME

RAME

STREET ADORZSS
CITY-3T-2iP

TmE

NABE

STREET ADDRESS
LY. st-g2

DO NOT WRITE

TIME

NAME

STREET ADDRF 55
CITy-ST-ZP

IN THIS SPACE

TME

NAME

STREET ADDRESS
(¥ LASE1SY. o

TME

NAME

STREET ADDRESS
Crey-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapler 119, Florida Statutes. | further cerdfy that the information
Indicated on this report is true and accurate and thal my signature shall have the same legal effect as if macge under cath. thal | am &n authorized representative or manager of
the limited lability company or the recaiver or trustes empowered to execute this report as requitec by Chaptar 805, Florida Statutes. The Information on this application is true
ard accurate, and my signature shail have the same lagal affect as if made uncer cath, | am aware that falsa information submitted In a document 1o the Departhent of State

consilules a hurd degree felony as provided for in s.817,155. F S,

SIGNATURE: 7

- R

December 29,2022 772-492-5002

#niEanE | TYPED OR PRINTED MANE OF IGKING WANAGER, OR AUTHORITED REPREBENTAT IVE Duts

Darytimn Phaesod

R A Y ) — e P




