. ‘ FILED
2006 LIMITED LIABILITY COMPANY Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000087751 07-12-2006 90085 050 ****50.00
1. Eniity Name
ARMANDQO RUIZ LLC
Principat Place of Business Mailing Address HUUTU2JIY
102 BOYKIN AVENUE 102 BOYKIN AVENUE
CHATTAHOOCHEE, FL. 32324 CHATTAHOOCHEE, FL 32324
R Ve R AR A
Sule, AR ¥, etc. Suite, Apl. #, sic. 03152006  Chg-LLC  CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
-QO - 3 "’ I q (ﬂ a g Not Applicable
Zp Courniry Zip Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JOHNSON ACCOUNTING SERVICE
373 E JEFFERSON STREET - Sueet Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I Zip Code

8. The abave named entity submits this statement for the purpese 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 _%

S?gna:ure. typed or onnied name of regisiered agent and title’if apphcadla, (NOTE: Registered Agent signature reQuIred when remstating) DATE

Filing Fee 1s $50.00 Make check payahle to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Detete TILE T Change ] Additicn
NAME RUIZ CARDIEL, ARMANDO NAME
STREET ADDRESS | 102 BOYKIN AVE STAEET ADDRESS
CITY-§1-219 CHATTAHOQOCHEE, FL 32324 CITY-ST-7IP
TILE MGRM - Detete TITLE “IChange ] Addition
NAME RUIZ C, MARCO A NAME
STREET ADDRESS | 102 BOYKIN AVE - . STREET ADDRESS -
CITY-ST-2IF CHATTAHQOCHEE, Fl. 32324 CITY-sT-ZIP
TIMLE MGRM 7 Delete TITLE ZJChange 3 Adgdition
NAME RUIZ CARDIEL, ISREAL NAME
STREET ADDRESS | 905 FOREST DRIVE STREEY ADDRESS
Cmy-St-2p QUINCY, FL 32351 CITY -51-ZIP
TTLE =] Delete TITLE “IcChange  _] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IF Chy-S7-2IP
TILE T Delete i Bt “JChange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2I9 CiTY-87-21F
Tme 1 betete THLE change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F

11. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that { am a@ managing member or manager of the
fimited liability company or the receiver or trustee empowered 1 cute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:)( %?777/1.4/% ¢ // H3-2¢-~0f

SIGNATURE AND TYNED OR PRINTED NAME OF SIGNING HANAGIrwlﬁEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane &




