2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

00014
DOCUMENT # L00000014846 Secretary of State
ARM PROPERTY INVESTMENTS, LLC 02-23-2005 90154 039 7*#750.00
Principal Place of Business - - Mailing Addrass
12200 NW 7 STREET 12200 NW 7 STREET
PLANTATION FL 33325 PLANTATION FL 33325 )
i TR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 1st MOORE CR2E083 (10/04)
City & Stat City & Stat 4. FEI Numb Applied For
v v "™ 65-1148516 Nl Applcabs
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'ggm‘:f:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - - P Name-—--' T TR T - - -
ggggbLé-fTE CENTER THREE AT INT'L PLAZA Street Address (P.0. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA FL 33607-5736
City FL " Zip Code

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

SIGNATURE

Signalure, yped of printed neme of regisiered agent and Lk f sppicable (NOTE Regrstarad Agant signature required whan remnsialing) DATE
e —

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
AE MGRM 3 Delets e S ¥ e:\'hQ\«\ A [ Change ml\ddilion
NAME MOLINA, ALBERT R JR : NAME NV Sy AL
STREET ADDRESS | 12200 NW 7TH ST STREETALDRESS | |5 > WILD =+ =0
Cmy-si-z2p | PLANTATION FL 33325 CirY-S1-2 P\D\m?}h})r—p—?’ﬁﬁ
TTLE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7IP CIY-ST-2P
THLE _ [ pelste Home o . o [ thange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-7
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-SI1-21P CiTY-S7-7%
TLE ’ [7] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iF CITY-ST-2P
TLE 7 Delets LE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is,rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WOLU*OL, ~ Ifﬁf\“?ﬂ Hilira_ HLBT 40Y- 21794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone 4




