2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 13,2006 08:00 AM

DOCUMENT # L03000047288
it Secretary of State
ARMINDELL, LLC
Prncipal Place of Business Maibng Address
7904 WOODVINE CIRCLE 7904 WQODVINE CIRCLE
TAMPA FL 33615 TAMPA FL 33615
* . T
2. Principal Mace of Business 3. Maiting Address ]
Sude, ApL. &, efc. B Suite, ADL #, eic. ‘__1 15t MOORE CR2ECE3 (10/05)
Crty & State City & State 4, FT Number Applied For
20-0421661 Not Appticat’
Zip Country 2P Cauauy 5. Certficate of Status Desired O gese‘ggm‘if:;“o"m
L 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
ggg ingg%é\%};%ngéLgR Street Address (PO, Box Numbar s NG Acceplabis)
TAMPA FL 33615 B
Ciy o ' FL [ ZrCoce i

8. The above named entity submits this staterent for the purpose of ehanging its registered affice of registerad agent, ar both, in the Jtate of Florida, | am tarmiiar wnh._ gnd aocep
the oblgations of registeced agent.

SIGNATURE .
b o Eu;rmf;?u‘\yp-uus poiled petie o ragesiaiad agaed wed tlfe @ aopiealie (MDTE Fregislefan Agent sgoaltrg IEqUred when teinsidin g} QOATE o
FILE NOWI! FEE S $50.00 . =
Make Check Payable to Florida Department of State.
’ ) Dus'By May 14,2006~ -
% MANAGING MLMBERS ! MANAGERS 10 o ‘ ADDITIONS/CHANGES
B MGRM 3 Deicte WILE DO Change  [re
HANAC ARRINGELL, CARLOS A SR. - HAME NG00 RE e
SLE ADBRESS | 7904 WOODVINE CIRCLE i IR AR o MUHERGGECRS
DIY-SI-UF [TAMPA FL 33615 oF-31-2p F3CAR/00 BOONG 00 50D
TiTE 1 Detele LfRE i Change ] Adaw
NAME NARE
STREET ADDRESS STREED ADDHESY
Y- 5T- I8 1Ty -3%- 1P
TiLe £ pesete L (3 Crange 322
Ny nAVE
STREET ADDIESS X STRIEY ADDRESS
Glry-§T- 248 Cify-ST-2Ip
TITLC T Defete ILE Ocomge D
WANE NANE
SBIRECT ADDRESS STRLET ADDRESS
CITY-ST- 2P ' Col¥-ST- 4P
IME (3 Oelete e O change [ e
AWML hAME
SIRIET AUORLSS SIBLET ADDRELS
Giry-5T-0F orY-S1- 2w
Tine O3 pelets e DIChenge O
NAME NaML
STREET MDORLSS . SIRLET ADURTSS
Ciry-§1-22 CAy-§1-21p

1. | nefeby cenify thal the wformation supplied witt this iling does nal qualily tor the exemplions contained i Sechon 119, Florida Salutes. { further certity that the informatc
indicated on this tenort 15 lee and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managng member or manages of I
smiled liabily company or ta-ereier or tusies empaweared 10 execule this repert as required by Chapler 608, Florida Statutes.

SIGNATUR




