FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000030605 Secretary of State
1. Entity Name : 07-25-2006 90084 005 ****50.00
THE ARMBRUSTER GROUP, LLC
Principal Place of Business Mailing Addrass e wwu
4015 W. 27TH COURT 4015 W. 27TH COURT
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
s v G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20 A5903F0 Not Applicabla
p Country Zp Country 5. Certificate of Status Desred [ figgq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogm:emd Agont
Name
ARMBRUSTER, VICKY R
4015 W. 27TH COURT Street Address (P.O. Box Number is Not Acceplable}
PANAMA CITY, FL 32405
L4
) City FL Zip Code

8. The above named entity submits this statement for the purpasse 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
Sigriatire, typed o printed niuie of registered agent and title It applicatble. (NOTE: Aegistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ©L Make check payable to
Due by September 6, 2006 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE O pelete TE mElm Clchange [ Addition
NAME NAME Viey K. Bamaruste
$TREET ADDRESS STREETADDRESS | Y015~ W. ZThe Couwtl
CITY-5T-2P CITY-S1-2p PaAnvama O, . FL 22405
TILE O Delete me i CJChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CImy-Si-p cnY-S1-2P
o {1 petee THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2F
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TMEe O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TME [ Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-7p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: [Q, MM +-210 ;MO b 850-215-3613

WANREANDMEDORFQN?NEDF L MEMBER, ER, OR AL REP Deytime Phore #




