2005 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT SECRETARY OF S TATE
DOCUMENT # L04000066934 DIVISION 5F CR2PORATIONS

1. Entity Name
ARMSTRONG ARMENIA JUNCTION, LLC

Principal Place of Business Mailing Address
2100 WHARTON STREET, SUITE 700 2100 WHARTON STREET, SUITE 700
PITTSBURGH, PA 15203 PITTSBURGH, PA 15203 &
+ P > v R |
/13801 M. Dale ﬁabry Hwy | 13 5o! A, Dale Mabry Hoy
55:':" ;‘“‘2'"03‘5 _%;e Acp‘ 2” 5‘2 10112005  REIN-LLG CR2E101 (6/04)
City & Stata Clty & State 4. FEI Number Applied For
qmpq Fz— ampti. F - 34/9/0 7 Not Applicable
5 3 é (8 ) Co&“g 4 L 3 3 INZ o CD&?A 5. Certificate of Status Desired E’ gg'ggql‘;fﬂm’“a' ]
6. Name and Address of Current Regmarud Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The abovae named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Deborah D. Sklpper /0 /Y (S058

SIGNATURE ¥ ) ’
ignature, ryped or nr‘mad name u! reuimroa aguﬂ a d 1 e i nppmame required when relnstating) DATE
FILE NOWII! FEE IS $150.00 Make chack payable to =
After January 1, 2006, Fee will be $200.00 Flarida Department of State
5. MANAGING MEMBERS /MANAGERS 0. " ADDITIONS /CHANGES
TME MGRM X Deets HILE MERM B Ctange ] Addition
NAME GUSTINE INVESTMENTS, INC. NANME AC fmS‘hDﬂ; De/e/op me’ff- L c.
STREET ADDRESS | 2100 WHARTON STREET, SUITE 700 swee sovvess | /381 M. Dale Mabry tw o 1 Suite A00
orv-st.2f | PITTSBURGH, PA 15203 CTY-ST-2P /4/,7/94 . 336/8
TME O Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-21P CiTY-ST-2P
CIME = e - - - - —— ] Oglete —- . TILE RPN
NAME NAME
STREET ADDRESS STREET ADDAESS
CcIry-g1-2p cmy-$T-2P
TITLE O pelete TITLE [ Change E] Addition
NAME NAME
s | RERSTATER kel zevs”
Ciry-ST-Zp CY-ST-7IF
TILE [ Delete TITLE [ Change [ Addition
NAME HAME P — P
STREET ADDRESS STREET ADDRESS “:-:!"j‘.'—-rl_lj =y ,_:' 43635 2
CITY-ST- 2P CITY-ST-2IP 1[].""-:‘ 11" 133"'"0104 3T i r 'E +*1 e UD
TITLE [ Delets TiLE [0 change = {7 Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing t qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the intormation

indicated on this report is true and accurate and that my atups shall have the same legal eflect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver ortustee empowered Jd axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 10/910 los~ $13-b5-4500

SIGNATURE AND TYREDOR PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Date Oaytime Prone »




