2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR_L
DOCUMENT # L04000038276 '

t. Enlity Name

R.J. ARMENTO INVESTMENTS, L.L.C.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90133 007 ****50.00

Principa! Place of Business

11863 WIMBLEDON CIRCLE, UNIT 414
WELLINGTON FL 33414

Mailing Address

WELLINGTON FL 33414

11863 WIMBLEDON CIRCLE, UNIT 414

NECERTR NIRRT

2. Principal Place of E\usmess

Q1o Dubpwt Pl

3. Malhng Address

QD Dudpvr Al

"Suite, Apt. #, etc. . Suite, Apl.#. atc. 1st MOORE CR2E083 (10/05)
et i PRT )
Cily & State 0 0 City & Slale - 4. FEI Number Applied For
A 06 YA ./Z{/ WP UAA GOV f/b 57-1208353 Mot Applicable
c'gf:;c’f( HL ﬁ)urﬁ : ﬁ C'E%L}{ L-f ﬁouzgi Cbunw 5. Certiticate of Status Desired O 35'00 Additional

Fee Required

’ 6, Name and Address of Current Registered Agen{

7. Name and Address of New Registered Agent

WEINSTEIN, SETH T ESQ
SOKOLOFF & WEINSTEIN, P.A,

,. FIOYAL PALM BEACH FL 33411

11440 OKEECHOBEE BLVD., STE 104

Name

Sureet Address (P.0. Box Number 1s Not Acceptable)

City

FL

Zip Code

the obligations of registered ?g"ém.

SIGNATURE -

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

Signature. lyped o onnled name ol regatered agend and Bille & aopktabls

(NOTE Hegustered Agent ssgnalure régquired when resrstaling)

FILE NOW!!! FEE IS $50.00
Make ‘Check Payable to, Florlda Department of State.
- Due By May 1 2006 -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MM [ Delete e Dl Change B Aduition
NAME ARMENTO, ROCCO NAME ?0&(.0 ﬁ‘ﬂ-‘“m

STRECT ADDRESS | 11863 WIMBLETON CIRCLE 414 STREETADDRESS | j R § 7Y ‘/;Jz_ﬁ,_s :.«44-(0.0 1414)\&

CNY-S7P LWELLINGTON FL 33414 CIY-§1-21p 10 A - 1“1‘-» a2 Y1}

TIME MM [ Delete THLE P f?—Hd’ “‘_ ﬂw O Change  [F-Addiltion
NAME ARMENTO, JOAN NAME /"Jb

STREET ADDRESS | 11863 WIMBLETON CIRCLE 414 STREET ADDRESS [02[ 7‘{ Aéfd (v 6

CTY-ST-2P 'WELLINGTON FL 33414 TTY-57- 7P A 2L I2YY

e . _ oeate me___ . B ! _ [ Change T} Audition |
NAME HAME

STREET ADDRESS STREET ADDRESS

Cliy-ST-2P CITY-ST-2IP

TILE 3 Detete TITLE O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71P CITY-ST-ZiP

e 1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE O oelete TITLE [ chasge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

limited Yiability company or the receiver or trustee

SIGNATURE:

SIGNATURE AND
P

PED OR PRINTED NA|

SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

empowered 1o execute 1his report as required by Chapler 608, Florida Slatutes.

Daylime Phone #

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legatl ettect as if made uncier oath: that | am a managing member or manager of ihe




