FILED

2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

ANNUAL REPORT (AR

r ~ -~ 3w 3

Secretary of State

PngNlaJngAENT # 103000033460 03-09-2004 90295 033 ****50.00
ARMANDS LLC
Principa! Placq of Businass Mailing Address
1435 SOUTH BARRINGTON ROAD - 1435 SOUTH BARRINGTON ROAD
BARRINGTON FL 60010 BARRINGTON FL 80010
B o ARG AR AL
E S Bittingeon ra. | T8 B Barvington ma L
Suite, Apl. #. etc. Suite, Apl. #, elc. MOOHRE CR2E083 {11/03)
" City & State City & State 4. FEI Number Applied For
Barrington, IL GCOIC Barrington, IL 60014 2 -7235433 Not Applicable
ZipBOO].O Couélg(,k GE g 010 Coumgmk 5. Certificate of Status Desired a gggﬂm"m'
6. Name and Address of Current Registared Agent 7. Nama atid Address of New Reglstared Agent
Name
mgg@ﬁgﬁ‘gﬁ%ﬁ T&Eﬁﬁﬁm' T TTT T 7T 77 [ steslAddress (P.O.Box Number @ NoLAcceplabie) -
TALLAHASSEE FL 32301
City FL [ Zip Code

the obfigations of registered agem.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registerad office o registered agent. or both, in the Siate of Florida. 1 am lamiliar wilh, and sccept

Snaturn, Wpea Of prrden Name o regetard Sgen 81 T4 # appicable

{NOTE: Ragiatarng Agem sprstung re0:m #d whisn ressanng) . DATE

e

T T R

T e ke Sy

NOWHY FEE 1S:$50.002

10. = ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS
TME MGR 3 Delete WILE [ Change  [J Addition
NAME William S. Schey, Jr. NAME
SIRETADORESS | 1435 S. Barrington Road STREET ADDRESS
cy-ST-2p H:‘li‘l"Mi IL 60010 CITy-St-2IP
Tne 3 Oelee TTLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Liy-S7-200 Cy-51-2P
TME [J Detete TE [JCrange 2 Addition
NAME NAME
. STREFT ADPRESS, |, — - PP STREETADDRESS e e~ e+ vt e e 7 m— = -
CemyistapT jT T T — T T C CIYLsT. 2 T T T T T e
me [ beists TILE [Jchenge ] Addition
NAME RAME
STRFET ADORESS STREET ADDRESS
CoITY-ST-2° CITY-ST-21P
e O oetez e 3 Change (] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 29
me - 3 oeiete TMLE [JChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
{rry-51- 0P | CITY-51-2P

11. | hereby certity that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stanates. | further certily that the information
indicatéd on this report is true and accurale and that my signature shali have the same legal effect as it made under gath; that | am a managing mermber or manager of the
lirmiled lability company or the receiver or trustee empowered ta exscute this report as required by Chapter 808, Florica Statutes.

AND TYPED O PRINTED NAME OF &

SIGNATURE: . WIL -

HAHAGER, Oft AUTHORLZED REPRESENTATIVE Dus Qaryterw Phone #




