2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000071695

1. Entity Name

5105 N. ARMENIA LLC

S TUE ST
et
; )

Priicya Place of Business

5105 N. ARMENIA AVE.
TAMPA FL 33603-1405

Mailing Address

5105 N. ARMENIA AVE.
TAMPA FL 33603-1405

2. Principal Place of Business - No PO, Bux #

3.

Mailing Address

Suile, ApL #. elc.

Suke, Apt #. elc.

FILED

Apr 15, 2008 8:00 am

ecretary of State

04-15-2008 90113 024 ***138.75

AR

1st MOORE CR2E083 {10/07)
City & Stae City & State 4. FE! Numier Applied For
20-3119145 Mot Applicatle
Zip Country Zip Courpry e . $5.00 additional
5, Certificate of Staws Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DENNIS SEBASTIAN AGLIANO
5105 N. ARMENIA AVE.
TAMPA FL 33603

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

Cily

Zip Code

FL

8. Tne ghove named entity subrmits tis statement for the purposa of changing its registered ofiice or registered agent. or oot in the State of Flaridz. | am familiar with, and accept

he obiigations of registered agent.

SIGMNATURE
Sugnciure. Ivped 2 Crnte AT @ o e Bead HGLNT 903 Cle LoD a0k INOTE. Ragpgtaras Agort Saaalent rdoueed wien rie CATE
e EILE:NOW!! FEE IS $138.75...
‘ r:May 1, 2008, - Fee WIll Be $538.75
Make Che o Flarida Department of St
a. MANAGING MEMBERS f MANAGERS 14. ARDITIONS  CHANGES /
L P [J peigle TWTiE ' D change (M Additicn
o AGLIANO, DENNIS S DR e Rotiby ) Reve 4,
STREETADDRESE |5105 N ARMENIA AVE STREET ABDRESS 29Y N Shene pie e e
oiv-5T-2¢ | TAMPA FL 33603 CrY-57-20 me—? 20w g /
THLE [ patete TiTLE TR Ol changs [ Acition
HANE HAKE Rhigsers MGuss A
SIFEET ADDRESE STREET ACORESS | < Aoae
70128 A NEY /
- .7 "ITy-S3- 7
CITY-$T-7IF LIY-S7-ZF MD‘; ;::'/ PP LE
TILE 3 Delete TifiE OF L ce O Change ~ [Whaition
nave | B ~ _ AWE  De . ST M A Bl .
S18EET ADDAESS - SREEVEDRESS | peoe (Mo Akr &N
GITY-5T-2IP CIY-S1-4F
7/}/';4.4, ~ F3s/7 :
TILE [CJ Detere THiE O Change [ Aauition
HAKL HAME
STRLET ADDRESS STREET 20DRESS
CHY-8T-71P Clry-53-2iP
nTE 3 vajete THE [ Change [ Adrition
HARYE NAME
STRLLT ADDSESS STREET AUDRESS
CITy-37. 26 CITY-57- 1P
TME [0 Daiee i T Change [ Addition
HAME NAME
SIREET ADDAESS STREET AROPESS
CImY-$T- 7P, CITY-5T-2P
11, 1 hareny ceriily thal the informaticn supplied with this filing does not qualiy for the exemiptions contzined in Section 118, Florida Siatutes. t furthar certily that the information

indicated on this repaort is true ang g

courale and that my signature shall have the saime legal effect as it made under oatn: that | am a managing member or manager of the

limited liabilizy company ¢ the receiver or ustoes empowerad to execute this repod 28 requirsd by Chapiler 828, Florida Slatules.

SIGNATURE: Wf//’

fer

TR} R0F 3(2-F7¢Fors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING utﬂ/faﬁm‘. MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Baw Cotytre Preore #




