FILED

2007 LIMITED LIABILITY COMPANY Jun 13, 2007 8:00 am
ANNUAL REPORT Secretary of State

DO.CUMENT # L06000011334 06-13-2007 90092 015 ****55 00
BASHFUL ARMS, L.L.C.

Principal Place of Business Maifing Address B “ “ 5 13 " 3
4289 DIAMOND DR. P.0. BOX 5645 :

WESTON, FL 33331 FORT LAUDERDALE, FL 33310 .
Suite, Apt. #, si¢. - - ite, Apt. #, otc.
wie. AL E. 8 Suite, Apt. #, eta 05042007  Chg-LLC CRZE083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20~ 4‘74? 36 4 / Not Applicable
o Country P Counuy 5. Certificate of Status Desired E]/ $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
L Me {o
TRANTALIS, DEAN J ESQ. Aowsld A. Museare llo, con
2255 WILTON DR. Street Address (P.O. Box Number is Not Acceptable)
WILTON MANQORS, FL 33305 ;
4Lz Al Canve Jf-ftvt? bﬂ—
Ci . ) Zip Code
4 é_a,u.c:.(e--’fd.t I{ FL i p_gss;]
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 cbligations of re?d agent,
SIGNATURE "M A / h‘ e s ﬂ 1 € 4%
Signatura. typed or printed name of registered agent and litie if applicable (NOTE: Registerec Ageni signature required when reingtaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 o Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSIC.HANGES
TITLE | MGR ] Detete TILE [ change [ Adgition
NAME MARTIN, GARRY NAME
STREET ADDRESS | 4289 DIAMOND DR. STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 CITY-5T-2IF
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TALE [ pelete TNLe [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -$1-21P
TILE ] Datete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P - _|. ; CITY-§1-2IP
TE ] elete TITLE ) © [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-21P
TITLE T Delete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP oTY-§T-21P
11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that tha information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager ol the
timited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X /MM_ o OB- €17 C‘\‘SLV%SDTMQH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lrste

LagtHre e




