.. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 27,2006 8:00 am
DOCUMENT # L04000067261

1. Entity Name

WHOLE ARMOUR INVESTMENTS, LLC

Secretary of State

02-27-2006 90424 049 ****55 00

Principal Place of Business

5641 LONG LAKES HILLS BLVD.
OSLANDO FL 32810
U

Malling Address
P.O. BOX 681247

ORLANDQ FL. 32868

us

LT T

2. Principal Place of Business 3. Malling Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FE! Number Applied Far

20" 725478 Not Applicabla | _
Zi Count Zi) iti
P Country P Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B -
CLEMMONS, ARNETTA Y

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

5641 LONG LAKES HILLS BLVD.
ORLANDO FL 32810

City Zip Code

FL

8. The above nams:

fity submits this statermenidor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations @

SIGNATURE

[agent wnd e K apnkcable. (NOTE. Recpsrered Agent signalurs reqinred whs

A SIZO/() Ao Llommend) "?/' ‘;1./ Ko

MANAGING MEMBERS/MANAGERS

9. ADDITIONS /CHANGES -

e MGRM [ Detete THLE [ Change [ Addition
NAME CAMPBELL, KINGABETTYE NAME

STRCCT ADDRESS {2634 MARQUISE COURT STREET ADDRESS

CHY-ST-2IP ORLANDO FL 32805 CIVY-ST- 7P

TILE MGRM [ pelete TITLE [J Change  [] Addition
NAME CLEMMONS, ARNETTA Y NAME

STREET ADDRESS (5641 LONG LAKES HILLS BLVD. STREET ADDRESS

oIY-sT-2P  |{ORLANDO FL 32810 ‘ CITY-5T-2IP

me o ImoRm_ (] pelele THLE o ] Change [} Aadilion
HAME CLIATT, LARRYRBELNDA NAME T - ’
STRLET ADDRESS 112701 PINEY WOODS WAY STREET ADDRESS

CITY-ST-ZiP CLERMONT FL 34711 2/ CITY-ST-7IP

TITLE MGRM Q’Delete TILE [J Change [ Additian
NAME KIRKLAND, WILLIERAMANDA NAME

STREET ADDRESS 4131 GULF SREAM BAY COURT STREET ADDRESS

CITy-5i-2IP ORLANDQ FL 32822 CITY-§1-2IP

me MGRM O Delete TITLE [ Change [ Addition
NAME GUESS, CHUCK NAME

STREET ADDRESS (603 N. ORANGE AVENUE SFREET ADDRESS

CIfY-ST-2IP SANFORD FL 34771 CITY-ST-2IP

TMLE [ Delete TITEE [1Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CHTY-57-2IP

11. | hereby certify that the information supplied wilth this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and Lhat my signature zhall have the same legal effect as if made under oath: that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — - /4},_,@,(4 —-c&qﬂf— .-:97/‘///@_%_ 3/54[:/5;7.7 7/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA: . OR AUTHORIZED REPNESENTATIVE

Lixte Cayume Phone #




