| FILED -
2005 LIMITED LIABILITY COMPANY May 09 2005 8:00 am

_i~ ANNUAL REPORT (AB) . 4

DOCUMENT # L04000015910 Secretary of State
3. Entity Name 04-12-2005 90013 023 ****50.00
ARME, LLC
Principal Place of Business Mailing Address
300 N.W. 70TH AVE. 300 N, w 70TH AVE,
STE. 100 STE. 1 JUUUI(UO
.t‘JJéANTATION FL 33317 PLANTATION FL 33317 .
I i
o AU A
Suite, ApL ¥, elc. Suite, Apt. #, etc. 18t MOORE CR2E083 (10/04)
City & State City & State FE} MNim Appliad For
« 2079930 S s
ap Country Zp Country 5. Certificate of Status Dasired [m] gnse'g?q“;gb“m
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. Nams ) '..__,, s T
ngghsV%N-}gﬁy ':}:,;DR' - Street Address (P.O. Box Number is Not Acceptable)
STE. 100
PLANTATION FL 3331 7
o City FL | Zip Code

8. The above named entity submits this staremem for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE r— - -
Segraeure, Iypad of prnted neme of | { agant énd ttle ¢ applcabl (NOTE: Regstered Agent signaiure ioduied whan imnsialing) DaTE
9. MANAGING MEMBERSrMANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Detete TIE O changs [ Addition
NAME EDELSON, RENNY ’ NAME
STREET ADORESS | 300 NLW. TOTH AVE., STE. 100 : STREET AODRESS
CTy.sT- 7P PLANTATION FL 33317 oiry-§7-29
THLE MGRM ) 7 Detets TLE [ change [ Addition
HAME EDELSON, MARGARET : NAME
STREET ADDRESS | 300 NLW. 70TH AVE., STE. 100 STREET ADDRESS
ory-51-0°  |PLANTATION FL 33317 ory-s1-ae
e [} Desete e ' . . v eeam o) Change [ Addilion
wme - (" " T T T —mrT s - NAME )
STREFT ADDRESS STREE] ADDRESS . ) o .
arvestze [T U7 TR envestTae - - 07 - -
TIRE- 0 Getete TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
e O pelete TIHLE O charge [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY- ST-71P CITY-ST- 2P
HILE [ Delete e Ol Change £} Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 28 CITY-ST-2P

11. ) hereby certity that the information suppliad with this filing doas not qualify for the sxemption stated in Section 119.07(3)(1, Fiorida Statss. | further centiy that the infarmation
indicatad on this report is trua and ate and that my sighature shall have the some le gal effect as if made under oath; that | am a managing member or manager of the
krnited #iability com pany f ? rustee empowered to exec as required by Chapter 608, Florida Statutes.

SIGNATURE:

: yﬁ/ § 4s¥-sva -

SIGNATURE AND TYPED OR PRINTED N.ulef: , OR AUTHORIZED REPRESENTATIVE Diyime Phons 1 A y

S




