FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000052770 02-15-2006 90130 042 ****50.00
1. Entity Name
ARMENIA AVENUE INVESTMENTS, LLC
Principal Plage of Businass Mailing Addrass .
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600 2 0 0 0 79 09
SARASOTA, FL 34237 SARASOTA, FL 34237
Suite, Apt. 4, atc. Suite, Apt. #, etc.
Uta, At 4. et ulte. Apt. #. ete 01202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Courtry §. Certilicate of Status Desired a 55'00 Additiona)
Fee Requirad
§, Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
. Name
MESSICK, ROBERT E ESQ.
2033 MAIN STREET, SUITE 800 Streatl Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34237
City FL I Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .
SIGNATURE
Segraline, typod o printad 18ma of ragisterad Bgent and tie Il ppicable (NOTE: Registernd Agent signature 1equired whon reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TiLE O Change [ Addition
NAME MESSICK, ROBERT E NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CrTy-ST-2IP SARASOTA, FL 34237 CiTY-§1.7IP
TILE O Delete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TME O oelete e [Clchange [ Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIF CITY-51-7IP
TLE T Delete TITEE O Change (0 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-ST-21p
TRLE O Delete THLE [ Ghange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
11, | hereby certily that the informati g with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tri d accurapé and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limitad liahility company or tHe raceiyar 2f trus mpowered to execute this raport as required by Chapter 608, Florida Statutas.
SIGNATURE:
SIGNATURE AND TYPED CRIPRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




