FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State

L05000039882
P Shgw'jllmt/‘ ENT # 04-28-2006 90023 002 ****50.00
ARMEYLIA'S, LLC
Principal Place nf Business Maifing Address -
930 TROTTER STREET 930 TROTTER STREET €UU30499
HOKOMH: FL 34275 NOKOMEA, FL 34275
MaAKom s /Vdﬁ/d/‘ﬂt.s
2. Principal Piace of Business 3. Mailing Address
930 Trotter Street 930 Trotter Street
Suite, Apt. #, el Suite, Apt. 4, eic. 04122006 Chg-LLC CR2E082 (11/05)
ity & Slate City & Siate 4. FEI Number Applied For
Nokomis, FL Nokomis, FL 20-2733907 Not Applicable
0y 275 oy US Zip 34275 Gountry 5. Certificate of Status Dested [ Etise.ggq;\igumm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WOROBEC, MICHAEL S
930 TROTTER STREET Street Address (P.O. Box Nurnber is Not Accepisbie)

NOKOMIS, FL 34275

W

Ciry F L Zip Code

8. The'above naragd entity submits Ihis statement fardhe purpese of changing its registered office or registered agent, or both. Tn the State-of Florica. 1 am familiar with, and accent
the chiigations of registerea agent.

SIGNATURE

‘.i;,:'l_\ﬂule‘ L,paué.gamtgu CEM Ul Tegisene @il ant Ulle ¥ applicabshe. (NOTE: Fwg slere Agurd signil 8 rdouires e rebistaing) DATE

Filing Fee is $50.00 Make check payable to

bue by May 1, 2006 Florida Department of Siate
8, . B MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
13 MGR [ celee e (Jonange [T Adoilion
HAME WOROBEC, MICHAEL S NAME
STREET AD0PESS | 940 TROTTER STREET STREET ADIRESS
GITY-81. 21 NOKOMIS, FL 34275 Ciy-gr-2ip
DILE MGR 7 netels TILE O ¢hange ] Adotion
HEME WOCROBEC, CHARLOTTE J NAME
STREET ALCAESS | 930 TROTTER STREET STREET ADORESS
LTy -5T-21F NOKOMIS, FL 34275 GiTY-S1-72p
TIME O vetete TITLE O cnange  [J Aadition
HAME NAME
STREET AODRESS | | STRECT ADDAESS
iy - ST 2 . . GITY-S1-2F
TITLE O cese TTLE O Crange [ Adaiion
NaME NAME ‘
STREET AUDRESS STREET ADDRESS
CITY-51- 2P CITY-$T- 28
TILE O osiee TLE O change [ Aduilion
NeME NAME
STREET ALTESS STREET ADDIRESS
CITY-51-7IF QITY-5T-2P
TME - O pisste TIE ' ) O] Crange [ Addilion
NARE . - - NANE -’ :
STREET ADDRESS ’ : STAEET ADORESS
CiTY-ST- 2P CITY-51-2F

11. | hereby certity that the information supplied with this filing dees net qualify for the exernptions contained n Chapter119, Fiorida Statutes. | urther cefify that the information
indicated on this repon Je true and accurate and that.my signaiure shall have the same legal effect ds it made undér cath, that | am a managing member o manager of the
lirited labllity company or the recaiver o trusiee empowered 1o executs this-report as requined by Chapter 808, Florida Sawtes,

SIGNATURE: Michee! s worsbec Jftel Asher-vs G (- 9/8-18¢

SIGNATURE AND TYPED OR FRINTED NAKE OF SIGNING MANAGING MEMBER, MANA&}{DR AUTHORIZED REPRESENTATIVE Dals ayling Plione & H

—




