2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT #-1L.030000361- 12
1 Ety hms Secretary of State
_19- o8k e sk
ABC ARMENIA GROUP, LLC 02-12-2004 90115 030 50.00
Principal F’Iace-of Businass ) Mailing Address
1313 GRAY STREET 1313 GRAY STREET
TAMPA FL 33608 ° -~ ' TAMPA FL 33806
Suite, Apl. #. etc, Suite, Apt. 4, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
2L0-02.473:8 Not Applicable
P Country Zp Country 5. Gerlificate of Staws Desiea [ 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ‘Name _

' COHEN, GARY

1313 GRAY STREET Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33606

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 obiigations of registered agent,

SIGNATURE
Signalure. typed or printad name of registered agenl and titte ¥ apptcable. {NQTE: Registerad Ageni signalure required when seinstahng) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

THLE MGRM [ petete TITLE O change [ Addition

NAME COHEN, GARY NAME

STREET ADDRESS | 1313 GRAY STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-21P

TLE MGRM [ Delete TTLE O Change [ Addition

MAME COHEN, ANDREW NAME

STREET ADDRESS | 1313 GRAY STREET STREET ADDRESS

City-S1-21P TAMPA FL 33608 CITY-ST-2iP

e MGR [ oeiete TITLE [ cnange  [3 Addition
~ b~ NAME oF COKEN, - HALEY - - : NAME-  ——- - e

STREET ADDRESS 1313 GRAY 3T STREET ADDRESS

CITY-ST-ZiP TAmf FL 3;596 CiTY-ST-21P

TLE M f‘P- T Delete e [ Change [ Addition

NAME CoHe N, A pAM NAME

STREET ADURESS STREET ADDRESS

Ciry-g1-2p SAME Ciry-sT-2P

TITLE 1 Detete TITLE [ Change £ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 0 pelete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

11. | hereby certily that the information supplied with th|s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report js true and accurate a signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Mn G)H&J 2.-7-04 B13 220 0208

SIGNATURE AND TYPED OR PR|N‘TfD NAME OPSIGNING MANAGING MEMBER, MANAGE* OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




