2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2008 08:00 2
I Secretary of State

DOCUMENT # L06000022674

1. Entity Name

ARMEDA FAMILY, LLC

Principal Place of Business . Mailing Address
19440 ARMEDA ROAD : 19440 ARMEDA ROAD
FORT MYERS, FL 33920 FORT MYERS, FL 33920
02202008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. . 20-4515279 Not Applicabie

5. Cenificate of Status Desired 0 55'00 Additional

Fee Required
8. Name and Address of Current Registered Agent ’ :

K R OAD DO NOT WRITE
FORT MYERS, FL 33920 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. Shgnalure, typed or printed name of ragistared agent ana tila it applicabla (NOTE Regisierad Agenl S{nature required when relns_lalmq] DATE

. e eS0T

FILE NOW!! FEE IS $138.75 oy RIS L -
After May 1, 2008 Feo will be $538.75 03/25/08-20024-020 133,75
9, MANAGING MEMBERS/MANAGERS
L MGR
NAME AMEDA, NICK

STREET ADDRESS | 19440 ARMEDA RD
CITY-81-71P ALVA, FI. 33920

TILE MGRM

NAME ARMEDA, SUZANNE S
STREET ADDRESS | 19440 ARMEDA RD
CITY-S7-2P ALVA, FL 33920

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-Sr-219

TME
NAME
STREET ADDRESS .
CTY-5T-210 o : - .

TITLE .
NAME - . . . - -t T . . e PRI N
STREET ADDRESS : ’ ’

ciy-§1-72IP N e ' s

11. | hareby certfy that the information supplied with this filing does not quality for the exemptions cormained in Chapter 119, Florida Satules. | further certify that the infgrmation
ingicated on this report is true and accurate and thal my signature gl Rave the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kabflity company or the receiygr or trustee pmpowered to eyd this report as required by Chfipter 808, Florida Statutes.

SIGNATURE: ¥ %/V;%Q &5 v f%ﬁjﬁﬁf

7

.

T

7
BIGNATURE AND TVPEDFR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED AEPRESENTATIVE Date Daytimes Phona #




