1

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M05000000039

1. Entity Name

ARS ACQUISITION COMPANY, LLC

Principal Mace of Busimess

50 NORTH LAURA STREET, SUITE 2225
JACKSONVILLE FL 32202

JACKSONVILLE FL 32202

Mailing Address
50 NORTH LAURA STREET, SI4TE 2225

P-E.mﬁincipa? Place of Business

3. Mailmg Aaaress

Suie, ApL. #, 8ic,

Sufte, Apt. 4, alg,

FILED
Feb 17,2006 08:00 AM
Secretary of State

L

1st MOORE CRZEQ83 (10105}
Cily & Stata Cily & Siate 4. FE Numbe appueo’Fq{
20* 1 96 1 297 Not Applicat
e Country @ Country &. Certshicate of Status Dastred (]} $5.00 Additional
Fag Required

6. Mame and Address of Current Reglstered Agant

7. Name and Address of New Registered Agent

NRBAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON FL 33331

Name

Street Address (P.0. Box Nurrber s ND1 Accepiable}

City

FL { ZipCoaé

the chlgatians of registercd agent.

8. The apove named enbiy submits this staterment Tof (he purpose of changing ds regstered office or regisiered agent, or both, n the State of ﬁorida. | arn fasnbar wish, and a(;:i-e:

SIGNATURE
o .??F-{ttjzﬂinT-it_V_ﬁltd name of meyrstered agent and lie & .ﬂppﬁcabh' (MJTE Fesiare g AQen Sonmute ragured wiwn remstatog) DATE o
. FILENOWH FEEIS $50.00 '
Make Check Payable o Florida Deparfment of State
S DueByMayd,2006 T T
e, MANAGING MEMBERS/MANAGERS 19, s ADDITICNS / CHANGES ]
HtE MGER {73 Delete its {1 Change [ A
NAME GALLO, ALEXANDER e _Unguau43s3l 0 |
STREST ADDRESS | 127 PEACHTREE STREET, SUITE 500 STREET ADDRESS 1301 /06-80043-002 50,080
C-S1-a9 |ATLANTA GA 30303 CiFY-53-21
TE [ petets TILE O Change [ 8
NANE NAME
STRELY ADDRESS SIAEET ADDRESS
Cuy-51- 17 LY-81-47
Ttk ] Dewete TiTLE I Chenge 4
NAME NAME
STREE] ADORESS STREFY ADDRESS
Ciyy-§7- 20 CHY-57-2%
TRE 7 Defete e 3 Change T aw
NAME NAME
STRLLT ADDRISS STREET ADDRESS
GitY-ST-2IF GITY-ST-2IP J
e 3 Delete TILE [3 Change 1 A
NAME NAME
STRECT ADDRISS STAEET ADDRESS
Oy -81- &9 Ly -81-2ip
me 73 Detere wie {J Change [T 8
HAME tAME
SIPLET ADRRLSS STREET ADDRESS
GiTy-$T- & ! LAY -85 -2F

11. | hereby cenlify that the information supplted with this filing does not qualdy tor the exemptions contamed it Section 119, Florida Statutes. | further certify (hat the nicrmat
inchcaled on this repor IS true and acourate and that my signature shall hava the same lsgal effect as if macde under cath; ihat | am a managing member or manager of i

fimiter liabiity company or the receiver or trustee empawerad to execute [his repont as required by Chapter 608, Florida Stafutes.

SIGNATURE:

THomag Km GHT

e G

o -0V}

N

et raras A ans N



