FILED

4 May 05, 2008 8:00 am
2000 LIMITED LIABILITY SOMPANY N lretary of State

- _ of¢ e of¢
DOCUMENT # LO6000093378 05-05-2008 90035 027 138.75
1. Entity Name
ARMJDA LLC
o : . . QUUYUUU2Y v
Principal'Place of Business . Mailing Address . . o -
13627 DEERING BAY DRIVE #1003 . 13627 DEERING BAY DRIVE #1003 ~
CORAL GABLES, FL- 33158 CORAL GABLES, FL 33158 ) ‘ e T
T D S T TR AE A RO
Suite, Apl. 4, atc, Suite, Apt, #. elc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5689056 Not Applicable
Zip Couniry Zp Country 5. Cartiticate of Status Desired n| gg'gglaf:dm"”a}
~- - .6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
TOLLEY, DAVIS & COMPANY, PL.C.C.

9350 S. DIXIE HlGHWAY Strest Address (P.O. Box Numbaer is Not Acceptable)

PENTHOUSE V
MIAMI, FL 33156

City FL | Zip Code

o

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

-

SIGNATURE

, Signature, lwad or printed name of regisiared agent and lile it apphicable.y7, = (NOTE: Registered Agent signature required when reinstating} DATE
i"'~";“r‘ te YL T . ’ S o ’ ek
FILE‘NOW!! FEE IS $138.75 .+ Make check payable to
After May 1; 2008 Fee will be $538.75 - Florida Department of State
9. Lo . "MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me - |'MGRM O Detete TITLE Ochange [ Addition
NaME  : - | KARSENTI, MICHELE NAME
STREET ADDRESS | 13827 DEERING BAY DRIVE STREET ADDRESS
CITY-$7-21P CORAL GABLES, FL 33158 CITY-5T- 2P
TILE O petete THE O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE O change  [J Addilion
NAME _ NAME R - -
STREET ADORESS STREET ADDAESS
CIrv-§1-2P cITY-S1-21P
WLE {7 Delete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Dalete TILE [ change {7 Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-2P CITY-57-2IP
TILE O pelste Tine O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m A CITY-ST-21P
y

. | hereby certily that tha infefmation supplied with this fili

indicaled on this report is fue and accurate and that

limited liability company of the rgbeivér or Liustee empy
/

loas nat qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal elfect as it made under oath; that | am a managing member or manager ol the
ed to execute this report as required by Chapter 608, Florida Stamf /

SIGNATURE: ¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dme Daytme Phone #




