FILED

2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # M05000002281 05-27-2008 90372 009 ***138.75
1. Entity Name
ARJ HOLDINGS, LLC
Principal Place of Business Meiling Address
PMB 125 PMB 125 5“005942
5436 FRUITVILLE RD 5436 FRUITVILLE RD
SARASOTA, FL 34232-6403 SARASOTA, FL 34232-6403
R o[ R V0 AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
61-1479282 Not Applicable
e Couniry Zip Country 5. Certiticate of Status Desired [} fg‘ggq:i?:}b"ad
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name —
BEN-ARIE, REUBEN Ben -AQI€E, ReuBeM
Street Address (P.Q. Box Numbar is Not Acceptable
SARASOTA, FL 34238 CGET  BOLiY LAIKE COLRT
Y SapAsoTA FL | 585%%g

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and tile i applcably (NOTE: Ragisiavad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR [ oetete TMLE Mee. E’Eﬁanqﬁ [ aadition
NAME BEN-ARIE, REUBEN NAME fen -ARIE, RE vAEW
STREET ADDRESS | 4961 GARDINERS BAY sweerpooness | 9981 Rolky LAKE toveT
orv-s1-2P | SARASOTA, FL 34238 CITY-S1-210 SARASOTA, FL 3423%
TITLE 3 pelets TALE [} Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S1-ZP )
TITLE [ Delete TILE [ Changs - - ] Additicn
NAME NAME -
STREET ADORESS STREET ADDRESS
CIY-S1. 2P CITY-S1-2P
Nt O Detete TmE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-51-2P
1ITLE 3 petets TITLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-st-aP | . . CITY-$T-2IP : -,
TiTE (] Delete TLE : "[Dchange [ Agdition
NAME NAME ~
STREET ADDRESS -§ sTReET ADDRESS
CIY-S1-ZR CITY-§7-2IP

11. | hergby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to axecute this report as sequired by Chapter 608, Florida Statutes.

siGNATURE: (= Charles Grouse CPA 4|30]0% IR KIU-2¢

SIGMATUAE AND TYPED OR PRINTED HAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Date Daytime Phone ¥

D




