FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000098501 04-11-2008 90180 028 ***138.75

1. Entity Name

ARMADILLO HOLDINGS, LLC

Principal Place of Business Mailing Address

1650 CANOPY DAK BLVD. 1650 CANOPY OAK BLVD. B 0 0 221 2 3

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

S O DT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

_ Ab- (1RSSR Not Applicable

Zip ‘ Country Zip Country 5. Certificate of Status Desired [ gi'ggﬁf::‘b“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BISHOP, RICHARD A
1650 CANOPY OAK BLVD. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City h FL Zip Code

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

SIGNATURE
. Sigrature, typed of printed name of registerad agent and tille il apphcable. (MOTE: Registerad Agenl signature required when reinsialing) DATE
FILE NOWI!! FEE IS $138.75 T Make check payable to
Aﬂer*_Ma'y '.1’ 2008 Fee will be $538.75 , o Flgrida_.pepar;meqt of State.
9. [ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE - | MGR O Delete MLE {7 Change [ Addition
NAME **| BISHOP, RICHARD A NAME
STREET ADDRESS | 1650 CANOPY OAK BLVD - STREET ADDRESS
CITY-$7-2P PALM HARBOR, FL 34683 CITY-$T-2IP
TMLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2IP CITy-Si-2IP
TLE : O Delete TILE [T} Change  [] Addition
NAME NEME A
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CHY-§7-2iP
ITLE [ Delete TITLE [CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME I Name
STREET ADDRESS STREET ADDRESS
CITy-81-2IP ciry-S1-21P
ME O Delete TILE [Ochange [ Addition
NAME 0 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the intformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha! | am a managing member of manager of the
limited liability companyeslhe receiver empowered (o execule this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: A A 4(3 | o 2

SIGNATURE AND TRPED OR PRINTED NAM‘E\QF\S!?UL‘SMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




