»
'3

¢ - | - FILED
Apr 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT _ 04-18-2005 90083 006 ****55.00

DOCUMENT # L04000051239

1. Entity Name
ARMANDO M. CARMELQ, LLC.

Principal Place of Business Mailing Address ‘ ' A 2 ﬂ B 3 5 34 5

77 CAMBRIDGE D - 77 CAMBRIDGE D
WEST PALM BEACH, FL 33417 Us WEST PALM BEACH, FL 33417 US .
2 Principa[ Place of Business 3 Mai“ng AddfGSSV A ||I|"|” I|| ||m l!l“ III" II"] IHII |I|Il I“I‘ ”I‘l |i||| ]l”l 'I‘Il' “! II|’
Suite, Apt #, elc. . . Suite, Apl. #, elc. © . 03282005 . Chg-LLC CR2E083 (10/03)
City & Stale City & State FEI Number Applied For
s [ e S ae e = —"—34‘ "2 00‘72 “~=|Not Appiicable’ .
Zip Country Lo Zip Country - - - . i $5_00 Additional
; L ] 5. Cemhcale of Status Desired [Q, Fee Required
- 6. Name and Address of Current Regislered Agent * 7. Name and Address of New Registered Agent
2t Name
CARMELO ARMANDO M Y : _
77 CAMBRIDGE D Street Address (P.O. Box Number is Not Acceptable) ‘
WEST PALM BEACH, FL 33417
City FL I Zip Code
B. The above named entity submits 1his slatement for the purpose ol changing its registered office or l'Bng19fEd agent, or boeth, in he State of Florida. | am familiar with, and accept
the obllgallons of reglslered agent,
SIGNATURE : - :
sgmlu_q.'rvped or printed name of registered agent and title d applicable (NOTE: Registered Agent signatre requirec when reinstating) . DatE
Filing Fee is $50.00 : : © ' . Make check payable to
Due by May 1, 2005 [ Florlda Dcpartmant of State
. .. . R ",v, Lo iy ef
" 9. : MANAGING MEMBEHSIMANAGERS 10. ) ADDITIONS f CHANGES
E 'MGR O Detete LE [J Change [ Addifion”
NAME CARMELQ, ARMANDO M NAME - v
StheeT anoress | 77 CAMBRIDGE D STREET ADDRESS
Cify-st-zp .| WEST PALM BEACH, FLL 33417 CITY-5T-2P
TITLE . [ Delate TITLE [ crangs [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIY=ST-8P o | e e = e .. R .. R cr-st-ap L ) e —— . e .
WE L Ol oslete HILE ' Ectange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIty-St- 2P CITY-$¥-ZP .
TILE ‘ ' [ Delete e [ Ctange (3 Addition
STREET ADDRESS ’ STREET ADDRESS
CITv-ST- 2P CITY-ST-2IP
TILE 3 Delete A Tme ] . : [ change [ Addition
" NAME . B NAME '
STREET ADORESS - STREET ADDRESS
GiTY -ST-21P . CITY-SF-2IP )
TITLE ' ‘ [:0elete mEe . ) [Fcnangs [ Addition
NAME * NAME L
STREET ADORESS STREET ADORESS
GITY-ST-2IP i CITY-ST-2P
11. | hereby certify that the information supplied with this filing does nat qualinjor the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall tha same lagal eflect as if made under gath; that | am a managing member or managsr of the
limited liability company or the receiver or rusiee gmpowerdd 1o execulg this report as required by Chapter 608, Flonda Statutes.
SIGNATURE A W-du O U o - 4/ //N’ /fé' ) §76-36449
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING -{aymuu usrazn. MANAGER, OR AUTHORIZED REPRESBENTATIVE Daytime Phona #

ARMAVAD - M. O AD 1575



