- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) " FILED |

DOCUMENT # L04000019480 Apr 27,2007 08:00 AM|
" EntyRame Secretary of State
ARM INSURANCE SERVICES LLC ry ‘
Principal Place of Businoss Mailing Addross
6028 CHESTER AVE, STE 101 P.G. BOX 48100 |
NIRRT
* 2. Principal Placo of Business - No P Q. Box # 3. Malling Addross
Suile, Apl, #, elc, Suile, Apt #, clc 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Slate 4, FE) Number Applicd For
59-2999534 Nol Applicabio
Zip Country Zp Country 5. Corlificale of Status Desied [ Es?eggq mg;uonat ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
MName
gggg%?ﬁEE%?’EECA%AE\?gTKE 101 Slreel Addross (P.0O. Box Number is Nol Acceplablo) ‘
JACKSONVILLE FL 32217
City FL ( Zip Code |

8. The above namod entity submils this slatement for the purpose of changing its regislered olfice or regisierad agonl, or bolh, in lha Slate of Florida. | am {amibar wilh, and accept
lhe obligalions of regislorcd agenl.

SIGNATURE
Signalury, lypad or prizled nama of regasiered pgend and e § anphoatsle. (NOTE: Registered Agent signriure required whon rgnsiabngh OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES ‘
i P ] Delele e Clchane ] Aadition
NAWE EN NAME - . -
Ml ~ TOWNSEND, RICHARD K ! o UUUDUU?d?BUI
SHULTADOESS | 5028 CHESTER AVE #1041 SIREETADDIESS 0s/11/07-8 e 016 ,...G TN
GIY-S1 AP | JACKSONVILLE FL 32217 CIY-S1- /P ’ = 1Ll r=allac-Dle S0, 0
iy [ petete i [ change (7] Addition
NAME NAML.
SIULT ADDIY S8 SIRLET ADDRESS
Ciy-sI- A CilY-S1-2IP
i T Delele nnr [ Change (] Addition
NAME NAML
SIRET ADDRESS SIRTET ADDRESS
Iy S1- 7ip LIT-3i -7
Ty [ pelste TILE O Change [ Adthiion
NAME NAME
SIRELTADINE 55 STREE 1 ADDE 65
CIY-s1- 21 CITY-8i-2IP
mn [ pelete i O change [ Addiion
NAM NAMF
STREE T ADDHE'SS SIREETADDRESS
" ery-sroop CNY-$1- 1
AR 11T O Dedete 1t [ ciange (] Adition
NAML NAME
SIRLET ADDRESS SIHCET ADDI S
CiTY-51-21P CUY-SE-71P

11. | hereby cerlify 1hat the information supplied with this liling does not qualify for tha exomplions contamed in Section 119, Florida Statules. | furiher corlify thal tho information
indicaiad on Inis report 1s rue and accurale and that my signalure shall have the same legal effect as il mado under oath; that | am a managing member or manager of the
limited liabilily company or tho recoiver or fruslee empowerod o execulo this report as required by Chapler 608, Florida Statutos. [

247 ~0643

SIGNATI.!RE:

Dayrmg Phano ¥

o Al

IGNATURE AND TYRED OR PRINTRO NAME OF SIGNING MANAGING MEMBER, I‘ANAG}Q@AUIHORIZED REPRESENTATIVE




