2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Jan 27, 2006 08:00 AM
: :

DOCUMENT # L04000019480
bbbl Secretary of State
ARM INSURANCE SERVICES LLC
Principal Place of Business _ . Mailiné A;idress L )
6028 CHESTER AVE, STE 101 B.O. BOX 48100
e e 7_8100 ml'll“ m nm I‘I” II“[ Ilm Ilm ll‘l[ wl llul I‘m “m lllll“l"m
2. Principal Place of Businass 3. Malling Address : B
Sutte, Apt #, eta. T suite, Apt. #, ele. ’ 1st MOORE CR2E083 (10/05)
City & Stata T City & State ) 4. FEI Number | |~ppiied For
: 59-2999534 | Mot Applicatile
Zip Country Zip Country . $5.00 additional
. 5. Ceriificate of Status Desired o Fee Required
6. Name and Address of Current Ragisterad Agent , ] 7. Name and Address of New Registered Agent

‘niame

gooz\g%?-[EEI\é?fE ‘;{{]CA};[’ERQTIE 10t :Street Address (P.0, Box Number 1s Not Accepiacie) o
JACKSONVILLE FL 32217 : B -

r

] - City EL f Zis Code

8. The above named entity submits this statemient for the purpose of changing its reglsrerecf office or reglstered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agsni,

SIGNATURE I — _ :
Signature. typwa o actited neme af regrsterad agent and e ¥ appiicatle: {NOTE ﬁegns(a-ﬂd Ag?nr SIgNae reduired when m:nsmhng] DATE
T FILE NOWHL FEE 5 $50.
LDO000404595
o N2/07/05~80003-015 50,00
8. MANAGING MEMBER Q{MANAGE’RS — [, : ADDITIONS /CHANGES 7 B
Tme P 7 Deete Wi | o O Cange [ A
NAME TOWNSEND, RICHARD K NAME |
STREET ADDRESS | 6028 CHESTER AVE #101 STREET MIDRESS
ON-ST2P | JACKSONVILLE FL 32217 : ouTY-41- 2
THLE [ Defete g e [ Change [ Aueiii,.
NAME NANE
STREET ADORESS STREET ADBRESS
CITY- §T- 7P clTY-§1- 2P
e o __ . _Opeae. WL . _ oo O12727
NAME NAME,
STREET ADDRESS SYREET AQDRESS
LTt -57-29 COTY-§T- 1P
TifLE 8 eate mRE D3 Change [ i
NAME HAME:
STREET ADDAESS STREET ADDRESS
CITY-§1-ZIF CITY- §7-2iF
nne O Delete ME. ClChnge  [Jans:
NAME HAME
STREET ADDRESS STHEET ADDRESS
CTY. §T-2IF CIFY.ST- 2P
MLe 7 Delete iTLE! [ Change pEsE
NAME NAME
STREET ADDRESS STREET ADORESS
CIiry-5T-2ip CITY-ST- 2P

11, | hereby certify that the information supplied with this filing doss not quahly for the exsm 'ptlnns conained i Section 119, Florida Statutes. | further certify that the information
ndicated on this report 1s rue and accurate and that my signature shall have the same leqai effect as I made under cath. that 1 am & managing member of manager of the
limited hability company of the receiver of trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Laasf M Dot fuber! &+ Tompsie lfsfet _ pe¥-347-086

SIGNATURE ARD TYPED OFI BOINTED RAME OF SIGHING MARBGING HEWECR WARAGER OR AUTTHORITED RERRECENTATIVE e © A Flavieme o @




