& | FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000075851 05-09-2006 90007 017 ****50.00
1. Entity Name
201 ARMENIA, LLC
Principal Place of Business Mailing Address )
2107 WEST PLATT STREET 2101 WEST PLATT STREET
SUITE 200 SUITE 200
TAMPA, FL 33606  US TAMPA, FL 33606 US '
Suile, Apt. #, etc. Suite, ApL. #, etc.
wie. Apt. %, et vle. Apr. £, ele 01052006  Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4. FE| Number Applied For
20-3322 606/ No: Applicable
Zi A i "
ks Country Zn Country 5. Certificale of Status Desired 0 $5.00 Acditional
Fea Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHN H. RAINS I, P.A.
501 EAST KENNEDY BOULEVARD Strest Address (P.0. Box Number is Not Acceptable)
SUITE 750
TAMPA, FL 33602
City FL | Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registerad office or registared agent, or both, in the Siate of Florida, | am lamiliar with. and accept
the obligations of registerad agent.
SIGNATURE
ture, typed o pranted name ol registerad agent and tide  spplicatle. (NQTE: Regisiered AGont SI0nalue reguired whan renglalng) DATE
Filing Foe is $50.00 : Make check payable to
Dt vy May 4, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TITLE Jchange [ Addition
NAME LUM, JOHN : NAME
STREET ADDRESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CIY-SI- 2P TAMPA, FL 33606 CInY-§3-2P
TLE MGR O etete TME O Crange [T Addition
NAME GULUZIAN, ARAM HAME
STREET ADDAESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
LHY-5T-2P TAMPA, FL 33606 CITY-ST. 21
- TIRLE O Delete TILE - [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIY-S1- 3P CITY-51-7IF
TILE 7 Delete TIRE ] Change  [J Addilion
MAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-ZIP CITY-57-7F
TIILE O pelete TILE {3 Change [T Addition
HAME NAME
STREET ADDRESS S$TREET ADDRESS
CIlY-ST-21P CITY-S1.7P
[(PH [ Delete THLE [ chenge [ Adailien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITy-S1-21P
11. | heraby certify that the informakeq suppliegrwith this filing does not qualify for the exemptions contained in Chapter 18, Florida Statutes. | further certily that {he information
ingicated on this report is tpd@ and\gocura § thal my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited hability company of the receler o bk ampowerad (o exacute this report as required by Chapter 608, Floricta Statutes.
SIGNATURE: <
SIGNATURE AND TYPED OR PRI TT‘DME__QL ING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Caze Dayume Prone o




