FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000036112 (07-14-2005 90016 047 ****50.00

1. Entity Nama

ABC ARMENIA GROUP, LLC

Principal Place of Business Mailing Address 20 0 B 3 3 5 4

1313 GRAY STREET 1313 GRAY STREET

TAMPA, FL 33606 TAMPA, FL. 33606
ite, Apl. #, Suite, Apt. #, elc,
Suite. AL #. el ue. Apt. 2. ele 07012005  Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4, FEl Number Applied For
20-0247318 Not Applicable
Zip Couniry Zp Couniry 5. Cerificate of Staius Desies [ 99-00 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CCOHEN, GARY
1313 GRAY STREET Sireat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL | Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o printed name of registered agent and ke i apphicatle (NOTE Registered Agent signajure required whan reingtaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
1ILE MGRM ) Delete TILE [ change (] Addition
NAME COHEN. GARY NAME
STREET ADORESS | 1313 GRAY STREET STREET ADDRESS
ciy-§7-2IP TAMPA, FL 33606 CIFY-ST-ZIP
i MGR DRpeee e Dctange O Addiion
NAME COHEN, ADAM NAME
STREETADDRESS | 1313 GRAY STREET SIREET ADDRESS
CliY-Si-ZIP TAMPA, FL 33606 CITY-ST-2IP
s MGRM [ Detete e OJCrange  [J Addilion
NAME COHEN, ANDREW NAME
SIREET ADDRESS | 1313 GRAY STREET. STREET ADORESS
CIrY-S3-Bp TAMPA, FL 33606 Y cire-t-20
TIE MGR E’Darexe TLE [3 change  [J Addition
NAME COHENA, ADAM NAME
STREET ADDRESS | 1313 GRAY ST, SIAEET ADDRESS
GHY-ST-71P TAMPA, FL 33606 CITY-51-2P
ILE [ Delete TILE {1 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-S1-2IP
NILE ] Delete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-53-2p Y -ST-2IP

11. ! hereby cerlily that the information s
indicated on this report is true and
limited liahility company or the rec

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuias. | further centity that the information
urate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
r ifusiee empowered 10 execute this report as required by Chapter 608, Flarida Statutes

SIGNATURE: 71-9.05 &13-220-0808

SIGNATURE AND TY%J OR PHIH‘FED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phane #




