lI * 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOVCUMENT # 100000014845
ARM HOLDINGS, LLC

=il B

Qi SEP 30 PH 319

CFRA,LLC

CORPORATE CENTER THREE AT INT'L. FLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5738

e ARY BF STRIE
Principat Place of Business Mailng Adcress GEEHL AN tE FLORIDA
2724 WEST 797TH ST. 2724 WEST 79TH ST. TALL: A ASSEL.
HIALEAH, FL 33016 HIALEAH, FL 33016
2. Principal Place of Business 3 Ma;ling Address
Suite, Ap. #, etc. Suite, Apt. ¥, elc. 09292004 Chg-LLC CR2EGE3 (10/03)
City & State Ciy & Stata 4. FEI Number Appfied For
80-0046741 Not Applicable
zp Courtry Zp Couniry §. Cenificate of Status Desred L) %ggm‘nj“:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

City

FL [ %5

the obligations of registered agent,

SIGNATURE

8. The above named entity subrmits this statsment for the purpose of changing its registered office o registered agert, or both, in the State of Florida, | am familiar with, and accept

typed or printdd! nema of regr-snsd apint &0 L8 # cDORcaie. {NOTE: Rag: Apard et whn

’ Filing Fee s $50.00

Due by 8, 2004
8. MAMNAGING MEMBERS /MANAGERS 10.
e MGRP A Detete e ClCeme [ Addition
NAME MOLINA, ALBERT NAME
STETADORESS | 42200 NW 7TH ST STHEET ADORESS
oT-ST.ZP | PLANTATION, FL 33325 CTY-S5- 19
sweermess | 17 (001 SW {45 AVE — {104 T8 -01016-—005  #450. 00
CTY-5T- 2P MIAM] &=L 33|73 CTY-ST-20
TTLE _ [ Dekeie TIE [(dchange L] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7P
TLE [ Detete TLE O came [ Addtion
NAME RAME
STREET ADDAESS STREET ADBAESS
CY-S5T-2P ofy-sT-2P
™e [ beiete e Clcrags (] Addiion
HAME RAME
SYREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2¢
TME [7 Delete TmE {Ocenge [ Addfiion
MAME . NAME
STREET ADDRESS STREET ADORESS
GITY-57-aP ciry-ST-ar

11. 1 hereby cartify that the formation supplied with this (iting does nat qualily for the exemption stated iz Section 112.07(3)(1), Farida Stanutes. ¢ further Caetify that the infoemation
indicated on this report is true and accurate and that my Signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabiity company receiver o inystes empowered 10 execute this report as required by Chapter 608, Fiorida

Oaytirme Phone &

7

Toafot S0 p575

SIGNATURE: . % ﬁ W

m/wto MANE OF SIGNING MANATING MENEPR,
—



