LIMITED. LIABILITY COMPANY
ANNUAL REPORT

A0 A~
For Office Use Only

DO NOT WRITE IN THIS SPACE

DOCUMENT #

1. Enuty Name

L% 00000374S

The ARB and KAD LLC

DO NOT WRITE IN THIS SPACE

1 I:_II:I*?}I:II:I a1=1121

2. Principal Place of Business - No P.O Box o
2025 Surfside Terrace

3. Mailing Accress

2025 Surfside Terrace

Suite, Apl #, ecl. Suite, Apt #, ect

CR2ZEBS3IB (1/14)

City & Siate City & State . ) 4, FE! Number Applied For |
Vero Beach, Florida Vero Beach, Florida 3 nat Appiicable

Zig Country Zip Country $5.00 acdiional

~ 3. Ceruficate of Stalus Dosired
32963 LUSA 32963 USA O Fea Reguired
6 7. Nama and Address of Curment Registered Agant
’ Name
DO NOT WRITE limothy:S, Smick
Sueel Address {(P.O. Box Number [s Not Acceptable)

IN THIS SPACE

2025 Suriside Terrace

City Zip Code

32963

FL

Vero Beach

8. Tha above named eniity submils this statement {cr the purpose of changing its registered office or registered agent, or both, in the State of Flodda. | am famiar with, and acespt

the obligations of registered agent.
Clrmalliggurs ey
LR

SIGNATURE

December 29, 2022

%
—REe | el nare ol iegreied age-l ad e T eopende

e

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

E-mail Address:
I'Smick@hraonline.net

To be used for future annyal regort notices

9. AUTHOREZED REPRESENTATIVES / MANAGERS

TMLE

RAWE

STREET ADCRESS
Cry-37-2p

Manager
Timothy S. Smick
2025 Surfside Terrace, Vero Beach, FIL. 32963

2019 - 5032

TITLE

NAME

STREZT ADDRISE
CITY-5T. 2P

TiRLE

NAME

STREET ADORESS
CITY-ST.21°

DO NOT WRITE

IN THIS SPACE

STREET ALORESS
ary.s1-29

TINE

NAME

SIREET AUCRESS
CITY-57-2P

11. | hereby cerlify that the Information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | futher certify that the informalion
Indicated on this repcrl is true and accurate and thal my signature shall have the same legal eflect as If made under oath: that | am an authorized representative or manager of
the #mited liabiity company or the recelver or rusies empowered to execule this report as requirea by Chacter 805, Flonda Statutes. The information on this application is true
and accurale, and my signalure shall have tha same legal effect as if made under path. | am aware that false information submitted in a docement to the Departmant of Slaw

consitutes a third degree felony as provided forin $.817.155, F.5.

SIGNATURE: ="

LR R

December 29, 2022 772-492-5002

o

- .= TYPED OR PRINTED MAME OF SIGNING MANAGER. OR AUTHORIED REFRESENTATIVE

Data Daytinm Phcref




