| FILED
2005 F'”E’ERJ‘AQ".{EL'JR‘T’W?“_W __ Mar 24,2005 8:00 am

1. Enmy Name !
ARMM. LIMITED INVESTMENT L Uc 03-24-2005 90200 012 ****50.00
Princibat Place of Business { tzin Addsess
T893 UL B4-STRERT SN 15893 S.W. B4 STREET
MIAMIF—33303- ST MR 3319
25 S i _/3; 57/(%‘/“7; .
Sune t #. etc. Suiz. Apl. #, elc.
é -’ 3/ P . 01112005 Chg-LLG - CR2E083 (10/03)
City City & State 4. FEl Number Applied For
% LU /:/0/!@’,( 20 06,5,2 05/ Not Applicable
ZlB, (ry Zio Country : $5.00 addui
ifi ; R onat
3 / ; 6 0? )f 5. (,.‘,‘emffcale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
"BASTORE ANTOINETTE - e e foNoma = —
15893 S W 84 STREET : Sweet Address (PO Box Number is Not Acceptable) . B
MIAMI, FL 33193 - \ Lo R e s T ‘
SACH W=D o G
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
Signatuta, typed or printed nama of registered agaer and 11s f aoccabia, {NO3E: Registerad Agem signatura requrad when reinstating) DATE
Filing Fee is $50.00 . - ' -« . " . makecheck payableto  _ .
Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10~ ADDITIONS / CHANGES
THLE MGR [ pelete TALE ] [ change ] Addition
NAME BASTOR!, ANTOINETTE NAME
STREET ADDRESS | 15893 S.W. 84 STREET STREET ADORESS
Ciry. §1-7P MIAMI, FL 33193 CITY-ST1-2P
TILE [ elete TITLE [JChange [ Addition
HAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2F CITY-5T7-27
TILE O Delete TITLE O change [ Addition
HAME NAME
'sw{z[mw: —_ T T o e il ..'E’ImﬂESS ) — - e e 5 [
" EImY-57-2F cm S i o ) o
ThLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - S1-2P \ CITY-ST-2P
TLE O pelete TITLE O change [ Addition
RAME ) " RAME . o T
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY -ST-ZP . .
THLE L _O Detete MLE _ change [ Addition
NAME Ao PR o e . : ’ ’
STREET ADDRESS STREET ADDRESS ’
CITY-S1-29 B CITY-51-2¢
LR hereby certn‘y that the information supplied with this ﬁhng does not qualify for the exempuon stated in Section 119.07(3Xj), "Florida Statutes. | further cerufy that the information ™ |
indicated on this report is frue and accurate and thal my signaturs shall have the same legal effect as if ade urider oath; that | arn a mianag |ng member or manager of the
limited tiability company or the receiver gr trustee empoewered 10 execute thisyfport as required by Chapler 608, Fiorida StatuhES/
—
SIGNATURE: 4 5?/ 1/0S @?75’)3 HA3s
SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Duytrw: Frone #




