2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT.¢ o5 ooee #4164
1. Entity Name
Arxmco , LLC
Principal Place of Busingss . Mailing Address
o f\;\aupi-« flace SE- - Qovw /!5‘3“".""' Placs 5
boivker Havew , FL 3395 biwbs Hooo | RS3DY
Suite, Apt. #, etc. Suite, Apt. #, alc. 09062005 Chg-LLC CR2E083 (10/03)
City & Siate City & Staie T 4. FE1 Number Applied For
_AC - 3V ” "“/0 Net Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 Additonat
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea )
3;‘_.! fo eaver

. Addr P.0. Box Number is Not Acceptable)
P( . E c S_NBBI ddrass (
(3‘0\-‘ - Mkﬁpoiﬂ'\ X -

Wivba  Hevew, A 5335

City FL l 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 cbiligations of registerad agent. '

SIGNATURE
Sigr

rarure. typed or printad nama of agent and htla X N {NOTE: Aegistered Agent signarure requived when resnsiating) DATE

Make check payable to

Amendod AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

Tme e O etete M SNGN O Crange  [Whodiion
NAME RAME Sewdra Weaver

STREET ADDRESS STREEEADDRESS | G o pAAR e i, Piace SF-

CITY-ST-2IF CITY-SE-2P W o ker HAves , A 335‘4{

e (3 Detete Tme YN " [ Change A Addiion
i NAME 279 dervads AL SE

STREET ADDRESS STREET ABDRESS ik v 295¢

CIrY-5T-2F . CITY-§T-21 bt v PU 23 (

TME [ Detete TMLE ] Change [ Addition
NAME NAME

STREETADDRESS | STREET ADORESS OO0 DE00S04 510

NOMMA S EARI : - oirv- 53 2P 09,20/ 05--01054--013  ##50. 00

e O pelete TLE {Ochange ] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

LiTy-ST-2P CiTy-S1-21P

Ime (J Delete TTLE ] Change ] Addition
MNAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21F CITY-Si-ZIP

TE 1 Delete TMLE [ Crange {7 Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

Cy-§1-27 CITY-ST-2IP

11. hereby certily thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal she infarmation
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 ar manager of the
limited liability company or the receiver or lrustee empawered to executs this repor! as /eguired by Chapter 608, Florida Statutes.

SIGNATURE:SM&W\JJM A" D

SIGNATURE AND TYPED O# PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oawe Oaynma Prong »




