2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000024756 . - *

1. Enlity Name

ARMSTRONG REAL ESTATE, L.L.C.

Principal Ptace of Business

2385 NAPLES TRACE CIRCLE
SUITE 1

NAPLES FL 34109

us

Mailing Address
2385 NAPLES TRACE CIRCLE
SUITE 1

NAPLES FL 34109
us

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apl. #, eic,

FILED
Apr 13,2007 08:00 AT
Secretary of State

AR

1st MCORE CR2E083 {10/08)
Cily & Stale City & Stale 4. FEI Number Applied For
55-0821877 Not Applicablo
It i i
zp Country Zp Country 5. Cortificate of Status Dosired O $5.00 Additional
Fes Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARMSTRONG, NANCY
2385 NAPLES TRACE CIR #1
NAPLES FL 34108

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tho above namod onbity submils this statement for the purpesa of changing ils registered office of registarod agent, or both, in tha Stal of Florida, +am familiar with, and accepl

tha obligatrons of regslored agent.

SIGNATURE
Sgrature, lyped o prinled rame ol regustered agenl and lila i applcable. (NOTE: Ragisiered Agenl sgnatura tequirad when renslaing) DATE
FILE NOWIN FEE IS $50.00 " : o
Make Check Payable to Fiorida Department of State:
" Due By May 1, 2007
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
T P O Delete TIME O Change [ Addition
e ARMSTRONG, NANCY L HAME OG0 ToR223
SIRELTADDRESS | 2385 NAPLES TRACE CIRCLE SUITE 1 STREET ADORESS n,q_._fé,_};'ffr’:.gnfgaé_n 13 50,00
Ny-$I-21p NAPLES FL 34109 CITY-$1-21P " - o cemomEe
HitE: O peleie oy Clchange [ Addilion
NAMI, NAMI
SHRLLT ADDRE 58 SIHEELT ADDRESS
CITY-S1-7IP CITY-ST-21P
[Ine ] Delete LE [ change [ Addilion
NAML i NAME
SIRETT ADDRI 55 T ST STRELT ADDRESS )
CNY-S1-7IP CITY-ST-7IP
[T T Doteln e [C] Change  [J Addition
NAMI NAME
SIRLCT ADDRI S8 SIREET ADDRESS
Cly-st-21p CITY-SI-7IP
e [ pelete THLE [ change 7 Addilion
NAMC NAME
STRECT ADDRI 58 SIREET ADDRESS
CIy-81- 71 CITY-$T-2IP
ut [ pelele i [ Change [ Addition
NAME NAME
SIHEET ADDRESS STREEY ADDRESS
CHY-8T-2IF CITY-$T- 1P

11. | horoby certify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119. Florida Stalutes. | furlher cerlify that tho information

indicated on this report is true and accurale and that my signature shall havo the same legal effect as if made unde

limitod liabdity company ¢f tho receiver or trustee empowered 1o execute Lhis report as reguired by Chapler 608, Fiorida Slalules.

SIGNATURE:

an

SIGNATURE AND TYPED OH

Daylrne Phong #

r cath: thal | am a managing member or manager of the




