FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000039882 04-25-2007 90041 047 ****50.00
1. Entity Name
ARMEYLIA'S, LLC
Principal Place of Business Mailing Address - -
930 TROTTER STREET 930 TROTTER STREET
MOKOMIS, FL 34275 NOKOMIS, FL 34275
T ] T RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-27339807 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired (] gei'ggu‘;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
WORQOBEC, MICHAEL S
030 TROTTER STREET Street Address (P.O. Box Number is Not Acceplable)
NOKOMIS, FL. 34275
City FL I Zip Code

8. The above named entity submits this statement 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
Signatura, typed ar prinied name of registarad agant and tile it applicable {NOTE: Registerad Agent signatura required whan rainstating) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 . ) Florida Department of State
r.“--
9. MANAGING MEMBEAS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [ change  [] Addition
NAME WOROBEC, MICHAEL S - NAME
STREET ADDRESS | 940 TROTTER STREET STREET ADORESS
CITY-ST-2P NOKOMIS, FL 34275 -. ciy-31-2p
TITLE MGR T O pelete TITLE [JChange [ Addilion
NAME WOROBEC, CHARLOTTE ! NAME
STREET ADDRESS | 930 TROTTER STREET STREET ADDRESS
CITy-sT-21P NOKOMIS, FL 34275 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TITLE . [ pewete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-S7-2P
THLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-§T-2IP
TITLE O oelete TITLE X [ cChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
omy-st-zp |, CITY-§7-2P

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 cath; that | am a managing member or manager of the

limited liahility company or the je ered to execute this report as required by Chapter 608, Florida Statutes.
#

Daytime Phooe »

SIGNATURE:

SIGNATUH

N




