2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000002281

1. Entity Name

ARJ HOLDINGS, LLC

Principa! Place of Business

PMB 125
5436 FRUITYILLE RD
SARASOTA, FL 34232-6403

Mailing Address
PMB 125

5436 FRUITVILLE RD
SARASOTA, L. 34232-6403

DO NOT WRITE IN THIS SPACE

FILED |
Mar 07, 2007 08:00 A
Secretary of State

D

02022007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
61-1479282 Not Applicable

0 $5.00 Additienal

8, Ceriificate of Siatus Desired Fea Required

6. Name and Address of Current Registered Agent

*

BEN-ARIE, REUBEN
4961 GARDINERS BAY
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, 1yt or printed name of tegratersd agani and btle if applicable

(NCTE: Regisisraa Agani s.gnature requited when reinstating) DATE

Flling Fee Is $50.00 - .. .. -« .- . .
Due by May 1, 2007 . S

oy

2ot

o e

9 . MANAGING MEMBERS /MANAGERS

1 Tme MGR

NAME BEN-ARIE, REUBEN
STREET ADDRESS | 4961 GARDINERS BAY
CITY-8T-2IP SARASOTA, FL 34238

TITLE

NAME

STREET ADDRESS
CITY-ST-23P

TITLE

NAME

STREET ADDRESS
CITY-$T-219

TIME

NAME

STREEY ADDRESS
CITY-81-217

TME

NAME

STREET ADDRESS
CiTy-8T- 2iF

TE
NAME _ -
STREET ADDRESS . ) Lo
+ CITY-st-ZP

UC00RSE5 S

 UBOnnESR825
03/16/07-80007-020 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied withy this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legat effect as if made under aatn; tnat | am a managing member or manager of the
timited liability company or the recefreg or trugtée empowered to execute this repart as required by Chapter 608. Florida Statutes.

indicated on this report is true and agsurate af

d
SIGNATURE:

i/é o7

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Daytima Phona #




