o .
2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000020195 03-02-2004 90144 041 ****50.00
1. Entity Name
ARMAPEX, LLC
Frincipal Place of Busginess Maiting Address Z q u -I- 3 Liv
4836 SW 74TH CT, 4836 SW 74TH CT.
MIAMI, FL 33155 MIAMI, FL 33155
s s OV ECASR A AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2¢ -0067199 o i
e B e [ COUAEY e 2P e | Countny “| 5." Certificate of Status Desired 0 gi.gnggféﬁmal_—’—-? )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELFRANIN, ZVONLMIT
4836 SW 74TH CT. Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33155
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE -

Signalure, typed or printed name of registered agent and title it applicadle (NOTE: Registered Agenl signaturé required when reinstating} DATE

Filing Fee is $50.00

5

e ATy

Py U

<. . Make-chesk payablé fo.

- -,

Due by May 1, 2004 s - "’ Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete TITLE [ change [ Addition
HAME BELFRANIN, ZVONIMIR NAME
STREET ADDRESS | 4836 SW 74TH CT. STREET ADDRESS
CIY-5T-2IP MIAMI, FL 33155 CITY-ST-7IP
TILE MGRM O oelete TILE O change [ Acgition
NAME BELFRANIN, LOURDES NAME
STREET ADORESS { 4836 SW 74TH CT. STREET ADDRESS
CciTy-ST-2Ip MIAMI, FL. 33155 CITY-ST-2P
SINE _— . - e e — [ Delete - THLE - e - <[ Change. -[] Addition [--.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IF
TILE 1 Detete TLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IF
TITLE O pelete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS- : STREET ADDRESS
CITY-ST1-2IP CATY-8T-2P
TITLE [ pelete 1ITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
_—— . N
11. | hergby certify that the information;ggd.‘ed‘ﬁru’ht_' ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and a€Curate signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lzbility company or the receiver =¥ ered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2von! M /L. 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0% AUTHORIZED REPRESENTATIVE Date Daytime Phone #

y o2




