FILED

Apr 13, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-13-2005 90218 018 ****50.00
DOCUMENT # L04000018537
1. Entity Name
ARMATUR II, LLC
Principal Place of Business Mailing Address
4836 SW 74THCT 4836 SW T4ATH CT
MIAME, FL 33155 MIAMI, FL 33155 20031943
e v 0 0
Suite, Apl. #, elc. Suite, Apt. #, elc. 02032005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FELNymber Applied For
79-1698272
zip Country 4e Country 5. Certificate of Status Desired O Eese.ggﬁg;ﬁonal
8. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent =

Name

BELFRANIN, ZVONIMIR .
4836 SWT74THCT Street Adgress [P.Q. Box Number is Not Acceplable}

MIAMI, FL 33155

City - . FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice of regislered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered sgent.

s L - . . K f . . e

SIGNATURE

Sqnatwre. yped o pratac name of registersd agent and tiie d appicatia. . . {NOTE: Regimered Agemt s.gnature requirad when renstaing) | oL . . 'DATE

Male i{ﬁéck‘pa.yéble' to

“Filing Fee is $50.00

C Cue by May 1, 2005 . orida Department of:State -

9.. i MANAGING MEMBERS { MANAGERS 10. . ADDITIONS/CHANGES

TILE MGRM O oelete TILE [ change ) Addition
NAME BELFRANIN, ZVONIMIR HAME

STREET ADORESS | 4836 SW74THCT STREET ADORESS

CiTy-57-3P MIAMI, FL 33155 CiTY-5T1-2P

TE MGRM 5 oelete TITLE Cchange [ Addition
RAME BELFRANIN, LOURDES NAME

STREET ADDRESS | 4836 SW74THCT ¢ STREET ADDRESS

CITY-ST-2P MIAMI, FL 33153 " CITY-S7- 2P

TTLE 7 oelete TITLE [ Cnange [ Aduition
HAME - - —Lomme — ] -~ . . —_—— .
STREET ADDRESS STREET ADORESS

CITY-S1-2P CiTY-1-2P

TITLE [ petete TILE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T- 7P CTY-51-2P

TME O Delete TITLE 3 Crange 7] Adcition
HAME NAME .

STREET ADDRESS : STREEY ADORESS

ory-si-ze | o e “CITY-51-2P L .

TILE ) 63 elete TLE o Olchange [ Acdition
HAME P : : NAME T e Tt

STREET ADORESS : i STAEET ADORESS C e
omvstze | o . | crtsi-ze L } —

plied with this fnlnng does nat gualify for the exempuon ‘staled in Section 119. 07(3)(|} Florida Stalutes 1 further cerify that the information
‘Bccurale and thal my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
T trustee empowered 1o execule this repoit as fequired by Chapler 608, Florica Statutes.

11, | hereby certify that the infol
*indicated on this repol
limitea Niability company or [

SIGNATU Z VPN ML BrZ i gnd ) L CS 39546690255

ﬂGNAﬂ.IRE AND TYPED OA PRINTED NAME OF SIGNING MANAGHNG MEMBER, MANAGER, OA AUTHORLZED REPRESENTATIVE Date Dayume Phone ¥




