Al

R

: 01-18:2005°90181 006 ***5u,00
2005 LIMITED LIABILITY COMPANY 104000039563

' ANNUAL REPORT -

FILED
(5 FEB 1S PH 2

DOCUMENT # L040000398563

1. Entity Namo

ARM DEVELOPMENT HOLDINGS, LLC

- LOUISVILLEKY=40202 = ~=—sa= - —— — [ OUISVILLE, KY~20202™ T . -

Principal Place of Busingss
730 WEST MARKET STREET, SUITE 200

Mailing Addrass

Wi AL
SECHL# L 3 F:'\L\OE{!DA
730 WEST MARKET STREET, SUITE 200 __ :

TALLARRSSEE, T2

= ot

Suile, Apt, ¥, elc. Suite, ApL- #, elc. 01042005  Chg-LLC CHR2ECE3 (10/03)
City & State City & Starg 4, FEI Numbor Appliag For
Not Applicable
7o Country Zip Couniry ) L T £85.00 Adaional
5. Cenificata of Smiu}s Dequad L. E]: i {Fw ,ﬁbaﬂiréd:.’??;ﬂ
446, Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent.. . .
. R . Name j o
- MARGOLES, MARGIE - —_ e -

210'NW CORPORATE BLVD., SUITE 300 Steet Addrass (P.0. Box Number is ot Accepiable)

BOCA RATON, FL 33431-7343

City

FL ’ Zip Code

SIGNATURE . -
- Sapptiun

8. Tha above named enlity submils this statement lor the purpose of chanping its registerad office or regisiared agent, o both, in the State of Riovida. | am lamiliar with, and accept
* tha obligalions ot registerad agant. ' )

u. yowd o PONGId RATE OF GAtITA0 SO B 108 f acpacabie. (NGTE: RegratirdS AQaet Sgrabss requred when IRATIg} DATE

N s . R
Maks check paysble to
Florida Department of Stats

Filing Foe is $50.00
Due by May 1,'2005

L

— T BT TGS ) ~_ ADDITIONS [CHANGES

S PRGN
Jme MGRM O tetee L . . .. Nar
NAE CHILDS, MAISHA HAME © For
.. STREFTADDRESS | 1045 BEDFORD GARDENS DRIVE STREET ADBAESS
Cirv.S1.-20 ALPHARETTA, GA 30022 CITY-ST. 2P
TILE [ Detets ME _
HAME NAVE . e e e
STAEET ADDRESS STREEF ACORESS '
Cifr-ST. 2P CInY-S1- 2P . e e e e
TIE ) Detmte TnE [ Crange. . (] Acdition_
HAME NAME
STREET ADDRESS SIREET ADORESS e
Gre.Sf-09 n.-si.or .
mme O Oeizte TmE O Crange . [T Acoition
RALE e
STREET ADORESS STREET ADDRESS
CIry-S1-2p or-51- P
ToE O oelets e
HANME NAME
STREET ADORESS STREET ADORESS
Gny-§7-aP Qn-51.00
R —— s T e L L ________I:]AM;._______ e
NAME WANE . e e —— e m
STREET ADDRESS STREET ADDRESS T
Gry.s1-2p i s1.e G te e e

11. [ hereby cenily that the information supplie® with this fling does not quatly for the axemption stated in Section $18.07{3)), Florida Statutes. | further ceftity thal this information -
indicatad on this report is Urue and accurate and that my signaiure shall hava the same legal ellect as if made under cath; that | am a managing member of manager of the’; *

limiteg liadity MW report as %fm States. L e
' Z So2
SIGNATURE: 9{/5 5/9 S

SGNATURE AND TYPED QR PRINTED KANE OF EGNIAG MANAGING MEMSER, MANAGER, O AUTHORIZED AEPAESENTATIVE

Daylme Prong »

5%
32




