.

| FILED
200 L NNUAL REPORT (aR) Y . Mar 09,2007 8:00 am

DOCUMENT # L06000012359 S Secretary of State
1. Entity Name 02-15-2007 90277 016 ****50.00
ARMEN INVESTMENTS LLC
Principal Ptace ol Business Maifing Address
116 N.W, 4TH AVE 116 N.W. 4TH AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
o 0
Suite, AplL #, elc. Swile, Apl. #, atc. 1st MODRE CR2E083 (10/b6)
Ciy & Slale Cily & Stale 4.;1:2123!0 ' f},3 o ! x:aic:;;:blc
Zip Country Zp Courlry 8. Corlificate of Siatus Desired ) ] gg.g?q:iﬁtioml
6. Name and Address ot Currant Registerod Ageni I 7. Name and Address of New Registerad Agent
Narme
131\; mfﬁ"ﬁ'}"HAAR\?gEN ESQ Siragt Addrass (P.0. Box Number is Nol Acceplabio)
BOCA RATON FL 33432
City FL ’ Zip Code

8. The above named enlity submits this statemenl for the purpose of changing s regisiered office or registered agenl, or both, in the Slate of Florida. | am lamiilar with, anc accept
the ahtligations of registerod agent.

SIGNATURE
Sgnaune, ryped of prrleo name of ragridned Hent and lle f apglcable (NOTE. Regreiared Aginil sgnalul (8Quiy wren re.nsizing) CATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
TLE MGRM 1 octete 1MLE D change (] Addition
NAME BATMASIAN, ARMEN NAME
STRECTADORESS | 116 N.W. 4TH AVE SIREETADDRESS
ciry-S1-2Ip BOCA RATON FL 33432 CIY-S1-7P
INLE [3 paee NILE [ cuange [ Addwtion
NAML NAME
SIREEE ADDRESS STRLEI ADDRFSS
Y- 51-2IP CINY-SI- /1
WLE 0 petere m [Jchange [ Addition
RAME NAWIE
SREETADORISS ] T T T T T Tt T T T s T TR SR AR ES | - -
Y- 81- 2P CIIY-81-20
HITLE O petee WALE [Jchange [ Agtiion
NAWE NAME
SIREEY ADORLSS STREE T ACDRESS
CITY- S 2P ANy -SIL 2P
INte O petere WL [T change [ Addition
NAML NAME
SIRFE) ADDRESS SIREETADDRESS
CIrY-S1-212 GIY-ST. 21
LTS O peste n. [T change [ addilion
NAME NAME
SIREET ADORESS SIREET ACORESS
oy-S8E- 2P Cny-Si- 2P

11. f haroby certity thal the information supplied with this fling does nol qualify for the exemplions contained in Section 119, Fiorida Statutas. ) further certify that the intormalion
indicated on this reporl is lrue and rgf and thal my signature shall have the same iegal effect as il made under calh; that | am a managing member or manager ol the
limitod liability company of 1he re usice cmpowered Lo gxocule this report as requirec by Chapter 608, Florida Statuies.

SIGNATURE: Z{ 05/ Sop-20f-1o3k

GNATURE AND TYPED O pANTED MAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dayhra Prone 4

™
=




