.2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Namg

ARM VENTURES, LLC.

DOCUMENT #L04000008537

3400 CORAL WAY
600

Principal Place of Business

Mailing Address

3400 CORAL WAY
600

FILED
08 JAN 17 AHI10: 2

SE-{‘RL Py

£ o STATE
TALLAH:«E‘LL-FE[SR]DA

mi

MIAMI, FL 33145-3053

MIAMI, FL 33145-3053

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A\ st u.‘(*'

AOREER AT

o | SS A\ Sheeer N ‘.5%
Suitg, Apt. #, etc. Suita, Apt. #, eic. 01072008 . Chg-LLC CR2E083 (12/06)
Cny & -\ City & Stal X 4. FEI Numbar Applied For
- .n.r @. x.&»\ -k- ; { BV RN :E >\1> c\« iﬁ Sl 51-0495581 Not Applicable
dountry Bount o - $5.00 additional
U S “ 3\\ Ne Ugg 5. Certificate of Stalus Desired O Foe Required

_zmégb

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

ROSENBAUM, MICHAEL J ESQ

-

3400 CORAL WAY Acceplablg)
600
MIAMI, FL 33145-3053 s \_&L.—, ¢
’ Zip Code
- /::/) “\.\M ‘\D\-_:u&-\ FL I [RE

o tha durpese of changing its registerstidllicder registered agent, or both, in the State of Florida.

am familiar with, and accept

l ?AG

8. The above na enlity su s stal
the obligati iSterad ay
SIGNATURE
Séuna!y_ 20 name of 1

red agent and llﬂW

(NOTE: Registered Agent signature required when reinstating}

DATF il 4

L=

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 4 10,

TIILE MGRM Delele TILE N ¢ Change  [) Addition
NAME ROSENBAUM, MICHAEL J (TS == S, N r,, Qn\

STREET ADDRESS | 3400 CORAL WAY, SUITE 600 SIREETADDAESS | 7] <, AN \,’,“. t ‘ X

SITy-ST-2P MIAMI, FL 331453053 CITY-ST-2P Ay %(.a c ,

TIILE O oelete TITLE b ~— [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS — -

CIIY-ST-2IP CITY-ST-21P 1 }‘ _,':lﬂ’% 1 r:_'l' n:rlng %%2?‘ ;I-D

TNLE 7 oelete TILE il s 4 Efi?ddmon
HANE NAME

STREET ADORESS STREET ADDAESS

CITY-S1-2ZP CITY-ST-7P

TIILE [ Delete TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI1-2P CITY-SF- 2P

TINLE [ Delete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P - CITY-ST-ZP

limited liability company or the receiver or tru

SIGNATURE:

11. I'nereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is trug and accurate and that my gignalure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
port as requirad by Chapter 608, Florida Statutes.

l/'?/O/f

365 -333-5305

SIGNATURE AN i

mmmowusn. OR AUTHORIZED REPRESENTATIVE

Dayume Prena ¢

L=




