FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT J anSSO, 2t004 (?fSS(t)g teAM
. ecretar
DOCUMENT # L03000000418 B y
1. Entity Name 3
R & M ARMSTRONG VENTURES, LLC
Principal Piace of Business Mailing Address
3779 WEST STATE ROAD 200 3779 WEST STATE ROAD 200
CALLAHAN, FL 32011 CALLAHAN, FL 32011
S s LT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - 01202004 Chg-LLC CR2E0BS (10/03) -
City & State . R City & State 4. FEl Number Applied For
o ) Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | Ei‘gg‘lﬁ]f;ﬁona[
8. Nume and AcJdress of Surrent Registered Agent 7. Mams and Address &f :‘_k_::w Rc-ilaté.-ad Agant -
MName
ARMSTRONG, RICKEY -
3779 WEST STATE ROAD 200 Street Address (P.Q. Box Number is Not Acceptable)
CALLAHAN, FL 32011 - - —
City — ]:’L’Tz.pcwe

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

SIGNATURE

Signsture, typed or prinled nama of regusterad :gml and titlelfapplica?te . - {ET? Registered Agent ligmtum!oqr.;lred when ;‘e\'!]slaﬂr\_g] - DATE I
Filing Fee is $50,00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS  CHANGES
TITLE MGRM 3 Delete E E:D Change  [J Addition
AT A

NAME ARMSTRONG, RICKEY : NAME j?ﬁﬂi}ﬂﬂﬂgu 143 -~
STRECT Anness | 3779 WEST STATE ROAD 200 STREET ADORESS 01/30/04-80002~-021 106,00
GITY-ST-2P CALLAHAN, FL 32011 o ~ | cir-st-ze )
TILE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Deisle TE O Change [ Addition
NAME i
STREET ADDRESS STREET ADDRESS
cITy-gT- 2P _§ omvestze
TITLE O peleie TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P 3
TILE O Delete “f e O Change [ Addilicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Dekte TTLE (O Change L3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21p

11. | hareby certily 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
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiahility company or the receiver ar rustee ermnpowgled 10 exacuta this report as required by Chapter 808, Florida Statutas.

sianmroE b N [ Dy [-4b.04
X - .- SIGNATURE AND 1) ane‘ MAME OF SIGNINSWANAGING ubm_ﬁt. my:.ae;'&n Aumﬁnzzen REPRESENTATIVE Date Caytims Phara #




