FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO3000000418 (03-03-2005 90028 011 50.00
1. Entity Name
R&M ARMSTRO_NG VENTURES, LLC - .
N ) . )

Principal Place of Business Mailing Address .
3779 WEST STATE ROAD 200 3779 WEST STATE RQAD 200" . T T ) 20 0 18 0 4 0 -
CALLAHAN, FL 32011 CALLAHAN, FL 32011 ’ T
TS = NCUIE A AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 01182005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

2pREeFORIT — /Y HS LT Tt Appiicanie
Zip Country . Zp . Country 5. Certificate of Status Desirad a ?ese ggq:?:‘;honal
8. N;mu and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™

Name

ARMSTRONG, RICKEY
3779 WEST STATE ROAD 200 Straet Address {P.O. Box Number is Not Acceptable)
CALLAHAN, FL 32011

City FL | Zip Code

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

L
SIF'::NATUHE Signalure, Iyped or @m name of registerad agent and hitke  Spplcable (NOTE: Registerad Agent signature required when rainsiating) DATE
v + i )' - -
" Filing Fee Is’ 8?50 00 : - A e L Make check payable to
Due by May 1, %005 P R Florida Department of State

9 T MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -

TILE MGRM ; ? [T Delete TITLE change [ Addition

NAME ARMSTRONGERIGKEY NAME %l

STREET AODRESS | 3779 WEST STATEIROAD 200 smerraoress | S OR 29 STATE SRz.eD

ciry-st-z¢ | CALLAHAN, FL 32&11 CITY. 572 Q AlLLD H_ﬁp F‘. ! 2_ &l L

e "% 3 Delete e A O crange o ddilion

e ¥ e Mﬂgu__k{” &MSTEDUG:

STREET ADDRESS in stect ovhess | 4 5¢> B22G ST AT E M =20

CITY-51-21P . CTY-ST-ZP W At 2 ﬂ-H-A-fJ =1 =25 (1

TILE O3 pelete TME O change [ Addition
~ NAME : = T R TNAME —_—

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T-2IP

e [ Delete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY- ST-21P CITy-ST-2P

TITLE (3 Delete TITLE ) [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-20 CiTY-8T-2IP

g CJ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee egmpowered to execyye this report as required by Chapter 608, Florida Statutes.

)
X L2805 D-E25

A AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATUR

.
SIGNATURE AND TYPE




