2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000073462

1. Entity Name
ARMANWOOD, LLC

FILED
05 MAY 10 PH 3: L8
skUrb TARY OF STATE

Principal Place of Busingss

40205 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

Maziling Address

40205 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

[ALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite. Apt. 4, et Sulte, Apt. #, etc.

50

O A

03092005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
a ) — ] f S"}(‘ ?7} Not Applicable
i Zi t i
e Country P Couniry 5. Ceriilicate of Status Desired [ 99-00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., SUITE 1508{KDC)
MIAMI, FL 33131

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Gode

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

ihe obhigations of regisiered agent.

SIGNATURE

Signalure, typed or printed name of registered agenl and llie 1t apphicable.

(MOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE O pelete TITLE [ change [ Addition
HAME oy 1 anxl NAME

STREET ADDRESS | 300 }:k . Bitcoyer BWE. LA Ploew | smeeraonmess

CITY-ST-2IP padrei L 3 213y CITY-51-ZP

FITLE ' ) Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O Delete TITLE DO 4 743 _:JE 3 [ Addition
NAME NAME M 210 A P FET Y i

IR AODRESS IREET ADDAESS 05/18/05--01082--002  #*1250.00
CITY-ST-2IP CITY-Si-2P

TILE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS \’\

CTY-ST-27 CITY-ST- 2P \/Q ")

TME ] Delete TITLE N [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TTLE [ pelete TITLE [ change [ Addition
RAME HAME

STREET ACORESS STREET ADDAESS

CIY- S7-2P CITY-ST-2IP

11. | hareby certity that the information supplied with this filing does not gualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rapor! is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaivar of trustee empowarad 10 exgcute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: /%Mfum eRart:

SIGNATURE AND TYPED OR PWD NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dala Daytima Prone #

205~ Z'Q-Ci-"-}oco

L



