. 2027 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # L.02000008036

1. Entity Name

ALDEN ARMS, LL.C.

Secretary of State

Prncipal Place of Business Mailing Address
700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
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Do NOT WRITE |N THIS SPACE . 4. FEl Number Applied For
o ‘ - . : o 04-3635931 Not Applicable
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6. Namo and Address of Current Registarod Agent S et § AR iE BT S
SCHULTZ, AMY E T ey NOYT A | >
700 NORTH OLIVE AVENUE C e Do NOT WRITE c

WEST PALM BEACH, FL 33401 | : | IN THIS SPACE

8. Tne above named entity submits this staternent for the purpese cf 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

Signaturs. typed or printed name of ragsiered agent and Hills |f Appicable (NOTE' Regislerad Agent signatura raquirad whan reinataling) DATE

Filing Fee is $50.00 UoonoaT 19250
Due by May 1, 2007 05/01/07-530056-012 50,00
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NAME SALA, ROBERT T LR o e
STREET ADDRESS | 931 HYACINTH DRIVE el T o :
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11. | hereby certify that the information supplied with this filing doas not qualty for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl is frue and accurate and that my signature shall have the same legat effect as if made under oafh; that | am a managing member or manager of the

limited liability company or the receiver or rustes empgpwerag to execute this raport as required by Chapter 608, Florda Statutes.
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