FILED
2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

ANNUAL REPORT (AR) _ 4

DOCUMENT # L0O2000024756 3
1. Entity Namo ' 04-25-2005 90099 035 ****50.00
ARMSTRONG REAL ESTATE, L.L.C.
Principat Place of Businass Maiting Address . . . i
2385 NAPLES TRACE CIRCLE, NO. 1 2385 NAPLES TRACE CIRCLE, NO. 1 5 u U U ? b q b
NAPLES FL 34109 NAPLES FL 34109
_ i
2 Principal Placs of Business 3. Mailing Addrass ﬂ' i
A25C lanes TRae o\ leiz | R385 AJAPLES TRANE CEUE
5‘;‘;‘;‘,“"; " olc. ;'e-/“"'- #, etc. 181 MOORE CR2E083 {10/04)
ity & Stata City & State - 4. FEI Nurnber Applied For
z 1h8es £C Napize FL 550821877 R Ap et
“Ip Country Zip Coun o . $5.00 additiona
5. Ceniificate of Status Desired .
340G usy 34/¢ 4 //;:4 eee "9 O FecRequied
7 6. Name and Address of Currem Registered Agent 7. Name and Address of New Registared Agent
Name -
ARMSTRONG,:NANCY - .
2385 NAPLES:TRACE CIR #1 Sireet Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34109
' :’ City FL I Zip Coda
-8, The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acceot
the obligatipns isterar
SIéNATURE '4/‘ HR0-05
. [NOTE Ragsinted Agent $gnatra Isaured when fmns1aing ) DATE
"
4 FILE NOW!!! FEE IS $50.00
b Make Check Payable to Florida Department of State
55 Due By May 1, 2005
9. = MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
L ve O vete . niLE Pees et Erthoge [ Adtilion
s MILLS, RICHARD ANt AAay &> ARMSTEew €.
SIREE ADORESS |19 BAY BERRY LANE SIREE  ADORESS ;395]/\1)?&&4 TRACE CIK. # 1
civ-s- 2P |KINGSTON MA 02354 ovsL® JWAPLes il /0@
I 7 Detese e ) Ochasge [ Addition
NAME MAME
SIREEY ADORESS STREET ADORESS
CiFY-SI-ZiP CiTy-S1- 2P
TLE O petete HILE O chnge [ Addition
HAME NAME
SINEET ADDRESS SEREET ADDRESS
oy - . QY-S ue — .,
et [ Celete e [JChange [ Addilion
NAME RAWL
SIRTET ADDRESS STRELT ADORESS
ciy-S1-2F Civy-Si- e
e . O Detee TIRE [ Changs ] Addition
HAME HAME
SIBEET ADDRESS STRCET ADORESS
are-S1- ap Cliy-51-@
[1;14 O Delee InE OcChange ] Aadition
HAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-51- 2p CIry-S1-29
11. | hereby certily that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)), Florida Statutes. ) further certify that the information
indicatad on this report is frue and accurate and that my signature shall hava the same lega etfect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or rusiea empowered to executa this reporn as required by Chapter 608, Fiorida Statutes,
SIGNATURE: %@a ﬁ»% &f-20-0% (239)59¢- 33>
WUNATURE AND mnmﬂmsn NAME OF SIONMNO MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Doe - Daytma Phicrs 4
L)



