2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000056054

1. Entity Name

D'ARMAJ INVESTMENT LLC

Principal Place of Business

950 CELEBRATION BLVD, STE A
CELEBRATION, FL 34747

Mailing Address

950 CELEBRATION BLVD,
CELEBRATION, FL 34747

STEA

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc., Suite, Apt. #, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90054 016 ****50.00

ORI

R

01172005 Chg-LLC CR2E083 (10/03}
City & State City & Stale 4. FEI Number Applied For
28-1471025 ot AppiceDs
Zip Country 2 Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and. Address of Current Registorad Agent— 7. Name and Address of New Registered Agent ~
Name

AGENTS AND CORPORATIONS, INC.
SUITEE, 773 4TH AVE. NORTH
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatue, typed or printed name of registersd agent and utle it applicable.

{NOTE: Ragisiarea Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE HC.‘Q_M 1 Delete TITLE MGRM Ochange  [Xaddition
NAME LEGCETT WO NAME Andonio Toussaint

STREET ADDRESS | 51550 celewothon Alvd Sl A STREETADORESS | 950 Celebration Blvd., Suite A
oirY-51-29 Celevrathen & ViU CITY-51-2P Celebration, FL 34747

TITLE bAC Ly ] pelete TMLE [Jchange [ Addition
NAME ML EOoCH NAME

STREET ADDRESS | XSO Gl Wnrahen Bl ved e STREET ADDRESS

av-str | Cele koo A 3ETUA CY-§T.2P

TE. - G R -} paie— - f-TME- — - T T "T[Thenge ] Addition
NAME HAME ]
STREET ADDRESS s Uz_g;é?;i\pm ! ved St A STREET ADDRESS ]
oITY-§T-2P ?E%D(C,Uhm £} U CITY-ST-20P

TITLE O belete TILE [ Change [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CHTY-ST-0P CITY-57-2IP

THLE 7 Delete TILE I cChange (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 1P CITY-S7- 2P

TITEE O petete THLE [C1change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-51-2IP CITY-§7-2P

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this repor as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

(2 UaS

SIGNATURE AND T\'FWF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED HEPRESENTATIVE Date

Daytima Phone #




