2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000008036 Jan 14, 2008 08:00 AM
1. Enlity Name Secretal‘y of State
ALDEN ARMS, L.L.C.
Principal Place of Business Mailing Address
700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T RS AT AL
Suite. Apl. #. efc. Suite. Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3635931 Not Applicable
Zp Country Zip Country 5. Cerlificale of Stalus Desred [ Eese-ggﬁfg;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SCHULTZ, AMY E
700 NORTH OLIVE AVENUE Street Address (P.Q. Box Number is Not Acceptanle)
WEST PALM BEACH, FL 33401

City FL { Zip Code

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

SIGNATURE

Signalure, lyped of pnnted name ol regisiered agen: and Inle il apphcable (NOTE: Rlegisterag Agenl fignature raquired when reinstaung)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foo will be $538.75

b

A i’
B N A R

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

TILE MGRM O Dpelete HILE . [ Cchange  [] Acadition
A . -

NAME SALA, ROBERT NAME UDUDDD 18311}3

STREET ADORESS | 931 HYACINTH DRIVE STREET ADDRESS D1A5A08-200R1 012 129,75
CRY-§T-7IF DELRAY BEACH, FL 33483 ciry-§1-2p - - - - it b

TITLE [ pelete HTLE O cnange [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

GiTY-5T-7IP CITY-ST-2IP

TLE (71 pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE (1 petete TITLE Ol change  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE 1 pelete TITLE ] Change ] Addvion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2(P

TITLE T Delete TImE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-ST-7IP

11. | hereby cerlify that the information supplied with ttws filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further cerlify that the nformation
indicaled on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oatn, that 4 am a managing member or manager of the
lirmited liability company or the recelver or trustee empowerad to execute this report as reqguired by Chapler 608, Florida Stalutes

SIGNATURE: Lh_ Llikens S L / /”A”V szl z= @0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Tlaytime Phone #




