2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000019460 Feb 06, 2008 08:00 AT
1. Entily Name S
ecretary of State

ARM lNSURANCE SEHVICES LLC
Princial Prace of Bus'nass Mailng Address
6028 CHESTER AVE, STE 101 P.C. BOX 48100
2. Principa Mace f Business - Mo P.O. Box # 3. Maibng Address

Suite, Apt #, 2lz, Suite, Apt. #, efc. 1t MOORE GR2E0B3 (10/07)

City & Stae City & State . 4, FEI Numgper Applied For

’ 59-2999534 Not Applicacie
zip Courtry i Courury 5. Certiicate of Staws Desire O gei‘ggti?:c;m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

TOWNSEND, RICHARD K

6028 CHESTER AVE, STE 101 Sveel Address (P.O. Box Number {s Nol Accepianie)

JACKSONVILLE FL 32217

City FL 2ip Code

8. The above namead entity submils tis statement for the purpose of changing it regisiered office or registered agent, or oot in the State of Flonda, | am familiar with, and accept
the ohiigations of regisiersd agentl.

SIGNATURE
g @D, e ehor e name of g sterad fgEet 238 e J oop Gk INOTE Rogelenst 4)0r] 50 IWE 160I0E D #OSh 1SS UATE
: :ILE NOW!!' AFEE !S S! 38 75
. After.May :2008,-Fee Will Be $538.75. 3
‘Make Check Payable to Iorlda Departrnent of Staie )
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS fCHANGES
TTE P [ Datete TLE [JChange ] Addibon
NAME TOWNSEND, RICHARD K NAME
SIREET ADRESS | 6028 CHESTER AVE #101 STREET ALDRESS
Ciry-gr-2ie JACKSONVILLE FL 32217 Cry-5r-2p
it O Deleie it poonnneigtnez O Ouenge [ Addion
y G a5 T )
et e 02/14/08-R1055-024 133. 75
STREET ADDAESS STREET ABDFESS
CiTy-5T- 2P CITY-§7-7:9
ik [ Delete Ik [ Change [ Additinn
NANE KAME
STREET ADDAESS * | STREET ALDRESS
CITY-5T-Aip CRY-57- 2
THE O pelete 13 [ Change [ Addition
AR NAME
STHEET ADDSLSS STRECT ALDRLSS
CIY-ST-2P CITY-57-7p
TIILE 7 Delete TITLE [O Change [ Additicn
HAME NAME
STRCET ADURESS SIRECT ALDRFSS
CITY-3T-2P CIY-5T-7P
i3 0 Detere TiE O change [ adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-24F

11. | hereby cerlifv that the information supptied witn this filing doas not qually tor the exemplions contained in Secron 118, Florida Sratues. | furlher cartify that tha nformation
incicated on this reporiis frueg and accwale and that my signalure shall have the same legal etect as if made unuer patn: that | am a lnanrglng member or manager of the
limiled liabilty company or the receiver or Fustes empoweres to execule this report as required by Chapter 808, Flonda Statuies,

SIGNATURE: /F |- o M V/#/o{ geY - NN 013V

SIGNATURE AND [YPED ORPRINTER NARE OF SIGNING MANAGING usus'ta\mu.msn OR AUTHORIZED HEPRE SENTATIVE AT oty Pres ¢ 9




