L4

o

2005 LIMITED LIABILITY COM@;AEY

ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

04-29-2005 90047 034 ****50.00

DOCUMENT # L04000019480
1. Enlity Name
ARM INSURANCE SERVICES LLC

Mailing Address

P.C. BOX 48100
JACKSONVILLE, FL 32247-B100

Principal Place of Business.

6028 CHESTER AVE, STE 101
JACKSONVILLE, FL 32217

30007247

O

2. Principal Place of Business 3. Maibng Address
Suite, Apt 4, elc. Sulte, Apt. #, etc. 04282005  Ghg-LLC CRRECEI (10/03)
City & State City & State 4, FE| N;,q'ber 99‘ Appad For
[ ’,-./ 7 {rf ‘/ Not Applicabie
T 7 7 o
Zo Country g Counay 5, Cerlificato of Status Destrad [ Ezggm'“’“"
§. Name and Address of Current Reglstered Agent 7. Namo and Address of Naw Rogistarad Agent
Narme
TOWNSEND, RICHARD K -
8028 CHESTER AVE, STE 101 Street Adcress (P.O. Box Number is NOt Acceptable)
" JACKSONVILLE, FL 3217
. City : FL I Zip Code
;;:a. The above named entity submits this statement lor the purpasa of changing is tegislered olfice of registarad agent, or both, in tha State of Forida. | am faméiiar with, and accept
P the obligations of registerad agent.
'J SIGNATURE - :
L I 1 Bonshes, yoed or cYied neme of Mg agweand e ¢ NG TE: Rugrslenmd AGent Sicnahue mquiec when rentatng) OATE
L) )
Flling Fee Is $30.00 Make check payabls to
" Due by May 1, 2005 Florida Department of Siata
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
me President O Detet e DOcrme [ Akiton
HOE Richard K. Townsend R
sreraoness | 6028 Chéster Ave., #101 STREE ADOFESS
tvstrP | Jacksonville, FL 32217 cm-51-2¢
M 7 Dejete ME [ Crange [ Aadition
MM . o
STREETADOMESS STREET ADDRESS
cmy-Sr-np Y -S1-7P
e 3 Desee ull QOctange [ adsition
WANE NAVE
STREET ADDRESS SIRTET ADORESS
ory-57-10 - ¥ cor-s1-¢ - —
ME O Detetn TWE Ocange [ sdditin
NAME NN
STREET ADDRESS: STREET ADDRESS
cY-ST- 78 ciY-51-29
M [ Detete e Dcang  [J Axditon
NAME NAME
STREET ADDRESS STREET ADDRESS.
oS- CRY-5T-29
e O Derse TTE Ochange 3 Aodltion
HAME NOE
SYREET ALIORESS STREET ADDRESS
Qry-S1-1¢ oy-si-e

11. { hareby centity that the information supplied with this filng doas nol quality for tha axomgtion stated in Section 1 19.07{3)1). Floridta Statutes. | further certily thai the information
indticated on this feport is true and accurata and that my signatiure shall have tha sama lagal stfect as I made under cath: thas 1 am a managing member or manager of the
Emited Eabiity company or the receiver o lruston empowered to executs this repoit as requlred by Chaptar 608, Florkta Stalutes.

SIGNAT U&%“ﬁ%%ﬁ%%m%)m AUTHORTED REPRESENTATIVE / ’)%é/ rﬁm To{ij\

gﬂ_ N
/19




