LIMITED LIABILITY COMPANY
ANNUAL REPORT

For Office Use Only
DO NOT WRITE IN THIS SPACE

DOCUMENT #| 3% 0000637¢S

1. Enuty Name

The ARB and KAD LI.C

DO NOT WRITE IN THIS SPACE

2. Princlpal Place of Business - No P.O. Box # 1 Mail‘m_g Mdmsg - :'_“| Li ':l 4 il |:| l':l = 1 i:l |:- El
2025 Surfside Terrace 2025 Surfside Terrace
Sulte, Apt. 7, gt Suite. Apt. ¥, ect. CRZE(83B (1/14)
City & Siate City & State 4. FEINumber Applied For |
Vero Beach, Florida Vero Beach, Florida Y] Not Applicabie |
Zip Country Zip Country : $5.00 addiionai
. §. Ceruficale ot Status Desired O
32963 USA 32963 USA Fee Reguired
6 7. Nams and Address of Current Ragistered Agant

DO NOT WRITE B —
IN THIS SPACE

2025 Surfside Terrace

“YVero Beach FL iv,mg;dg_:, i

8. The above named anity submits this siatement for the purpose of changing ity registered office or registered agent, or both, In the Siate of Flonca. | am familiar with, and accest
the obiigalions of registered agent.

Dot By -
" 29, 202
StGNAruREE‘-w,L,.. LY December 29, 2022
T.HRTHIAT RO (Y e of fRgiT e e g w ¥ wopaia oA e
January 1 - May 1 Fee is $138.75 E-mail Address:

Aftor May 1, Fee Is $538.75

Amonded AR Is $50.00 FSmick@hraonline net

Make Check Payable to Florida Departmant of Stato Ta be used for hatyre annual regort natices
5. AUTHORIZED REPRESENTATIVES /MANAGERS 0.
fme Manager
"2 o] Tinmothy . Smi 019 - 3052
smeetamaess| 1 imothy S, Smick
Y- 57-ZP 2025 Suriside Terrace, Vero Beach, FL. 32963
FITLE v
NANE
STRECT ADORZSS
Iy ST. 2P
TimLE

e oo DO NOT WRITE t

o120 IN THIS SPACE

e

NAME

STREET ADDRFSS
CITY-5T-2F

TME

RAME

STREET ADDRE 35
cy-81. 29

TMe

NAME

STREET ADCRESS
ciry.§i. 29

11, | hereby certify that the infarmation supplied with this filing does not qualify fer the exemptions contained in Chapter 113, Florida Statutes. | further cenify that the information
Indicated on this report is true and accurate and thai my signature shall have the same Iegal eflect as If made under cath; that | am 2n authorized representativa or manager of
the limited liabiity company or the receiver or rusiee empowered 10 executs Lhis report as reguired by Chapter 805, Florida Siatutes. The Information on this appBcation is true
and accurate, ang my signature shall have the same fagal affact as if made under cath. | am aware that false information submittad In a documant to the Degartment of Stats

consitutes a third degree felony as provided for in 8.817.155, F.8.
December 29, 2022 772-492-5002

SIGNATURE ! 77

it TYPED OR PRINTED NAME OF NIGNING MANAGER. OR AUTHORIZED REFRESENTATIVE Dae Oomytingg Phenad




