2004 LIMITED LIABILITY COMPANY . ""*r_.“ =N
REINSTATEMENT Lt

DOCUMENT # L03000052770 ANOY 16 AM S: 2

1. Entity Name

ARMENIA AVENUE INVESTMENTS, LLC n SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237 SARASOTA, FL 34237

s R — [UCAAIEARE AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 10212004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number poptied For

¥/ Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O gi'gg‘ﬁf;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MESSICK, ROBERT E ESQ.
2033“MA|N STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
SAR{\SOTA, FL 34237

City FL ! Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable, {NOTE: Ragistarad Apent signature required when relnstating) CATE

TR

FILE NOW!!! FEE 1S $150.00
After January 1, 2005, Fee will be $200.00

orlda De artment of State :

8. MANAGING MEMBERS / MANAGERS 10. ADDIT\ONSICHANGES

TILE MGRM O Detete TLE [Ichange [ Addition
HAME MESSICK, ROBERT E NAME

STREET ADDRESS [ 2033 MAIN STREET, SUITE 600 STREET ADDRESS

CiTY-5T-2P SARASOTA, FL 34237 CITY-ST-7P

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME - _

STREET ADCRESS STREET ADDRESS o A et ]

CITY-ST-ZiP CIrY-ST-7P :

TITLE O Delete TILE ] Change E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE O pelete TITLE | 5‘ [ Change, [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS @

CITY-5T-2P CITY-ST-7P _ p’{&
,.'."« B N

TITLE [ pelete TILE [] Changa ] Addition
NAME NAME - ‘%‘

STREET ADDRESS STREET Al w

CITY-ST-ZP CIW-ST-%

TITLE [ velete THLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZIP CITY-ST-ZP

11. | hereby certify that the infor
indicated on this report is.
limited liability company 6r the receiv:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
e and that my signaturg shall have the samae legal effect as if made under oath; that | am a managing member &r manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/g /od  quiapL Ri00

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




