FILED
2007 LIMTER LIASILITL COMPANY e 05 3007 5:00 am

DOCUMENT # L06000040443 Secretary of State

1. Eniity Name 02-05-2007 90201 044 ****50.00
ARMAN GROUP, LLC

Principal Place of Business Mailing Address
1764 GRANGE CIR. 1764 GRANGE CIR.
LONGWOQD, FL 32750 LONGWOOD, FL 32750
2, Principal Place ot Business - No P.O. Box L 3 Mallmg Address ||||“|N I“ ||”I H“I""l"l]"lm |I“I |||“ Ilm |‘|H |l||| mm M ‘m
bl Mo Maio Yorl Awl” Col r New Hor K Ave
%?% #, elc. Suite, g’:ﬂ %i 205 01312007  Chg-LLC CR2E083 (12/06)
Cﬂy& Slale City & State i 4. FEl Number Applied For
winter Pft\’ - Lointer Peer K 14-1962894 No! Applicable
Zip 3 vl 7 gﬁi CW Zip3 2.7 377 Cou(r]:éyf A 5. Ceriificate of Stalus Desired O ?ei-gsqlﬁdr;:ﬁwa’
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
ARMAN, SAM T Sam  Avman
1764 GéANGE CIR. Sireet Address (P.O. Box Numb‘ef s Not Acceptable)
LONGWOOD, FL 32750 ol M, Mew Yeor A
Sk 2ol
Cy (3, nter PCU’K FL ]ZipCOde 25

8. The above named entity submits this stalernent for the purpose of changing its registered cifice or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen.

SIGNATURE g 34y

Sigrature, typed or prinied name ¢! registered agerm and titia 1 DDDE\Cabll},' (NOTE: Regisiared Agant signature requred when reinstaung) DAIE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .,
TE MGRM O pelete TILE MG R A (fhange [ Adaition
NAME ARMAN, SAM NAME SAr AR KA A 28
STREET ADORESS | P.O. BOX 520383 s AOORESS | Gzl A Al YT A L Sen
emy-sr-ze | LONGWOOD, FL 323520383 ereste | L AHCE FA , EFL 32789
TIiLE 7 Delete TLE [ Change  [C] Acdition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIvY-ST-21P CRY-S7-7IP
TITLE O oelete TME [ Change [ Additign
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cmy-St-21p CTy-§7-21P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-7IP CRY-ST-7IP
TILE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CIVY-§T-2IP
TITNLE [ pelete THLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-si-21p ’ CTY-§T-2IP

11. | hereby certify that the information supplied with this liling does nat qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legat ellect as i rmade under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trusiee ampowsred 1o execula this report as required by Chapter 808, Florida Statutes.

SIGNATURE: £""

SIGNATURE AND TYPED OR PRINTED NAME (OF SIGNING MANAGING IaBEl. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare ¥




