2005 LIMITED LIABILITY COMPANY

) ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # L04000092928 -

17 Edtity Name
ART L)ARMORE, LL_C -

01-27-2005 90079 008 ****50.00

Principal Place of Businass

144 LANTANA AVENUE
FLAGLER BEACH, FL 32136

Mailing Address

144 LANTANA AVENUE
FLAGLER BEACH, FL 32136

2. Principal Place of Business

3. Mailing Address

TR AT

Suite, Apt. #, stc.

Suite, Apt. #, slc.

CR2E083 (10/03)

01182005 . Chg-LLC
City & State City & State 4. FEI Numbe| Applied For
Cgo d 17\50 [Dq Not Applicahle
Zip Cauntry Zip Country

O $5.00 Additional

5. Certificate of Status Dasired )
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

LARMORE, ARTHUR
144 LANTANA AVENUE
FLAGLER BEACH, FL 32136

T

Name

Strest Addrass (P.O. Box Numbar is Not Accaptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

_. Signature, typed or printed name of registered agent and titlg if eppiicable,

(NOTE: Registered Agent signature required whan relnstating)

DATE

Filing Fee Is $50.00

Make check payable to
Florida Department of State

. e Dyg:; y‘lvllgy 1,2005
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me . MGRM . O Delete TILE [ change [ Aaditicn
NAME LARMORE, ARTHUR NAME
STREET ADDRESS | 144 LANTANA AVENUE STREET ADRESS
crv-st-2k ) FLAGLER BEACH, FL 32136 CiTY-5T-217
TITLE O elete TITLE O Change  [J Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE " O Delete TILE [J change [ Addition
NAME _  _ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST. 7P
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-gT-2P CITY-§1-2Ip
TIMLE 1 Delste THLE [OJchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-$1-2P

11. | heraby certify that the intormation supplied with this iling does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mada under path; hat 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Floricia Stalutes.

SIGNATURE:

SIGNATURE Al

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phane ¥




