FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO6000040737 01-22-2008 90123 049 ***143.75

1. Enlity Name

ARMADURA, LLC

Principal Place of Business Mailing Address wes T

12208 SOUTHWEST 129TH COURT 12208 SOUTHWEST 129TH COURT

MIAMI, FL 33186  US MIAMI, FL 33186 US

TSV B TR RGO HOLE
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4727865 Not Applicabie
e Gountry & Country 5. Certificate of Status Desired [} Eeseggq Additonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agant

Name

PAREDES, FAUSTING

12208 SOUTHWEST 129TH COURT Street Address (P.C. Box Number is Not Acceptable)
MIAM!, FL 33186

City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGN-ATURE

‘Signature, yped of printed name of regisiered agent and litle it applicable. (NOTE: Ragisterad Agent Signalure fequired when reimsiating) DATE

FILE NOWIl! FEE 1S $138.75 Make. check payable to™. & ™"
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE P [ elete TTLE [ change [ Addition
NAME PAREDES, FAUSTINO J NAME
STREET ADCRESS | 701 BRICKELL AVE SWHTE 1550 STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE P 7 Delete T1TLE [JChange  [] Addition
NAME WITTE, KEN NAME
STREET ADDRESS { 701 BRICKELL AVE SUITE 1550 STREET ADDRESS
CAY-ST-7IP MIAMIE, FL 33131 CITY-ST-2IP
TITLE P O Delete TINLE [ Change [ Addition
NAME ATKISSON, JOHN NAME
STREETADDRESS | 701 BRICKELL AVE SUITE 1550 STREET ADDRESS
CITY-57-2IF MIAMI, FL 33131 CITY-$T-2IP
TITLE P 1 Delete TTE [ change [ Addition
NAME BRUNSON, ADRIEL NAME
STREET ADDRESS { 701 BRICKELL AVE SUITE 1550 STREET ADDRESS
CrY-S7-2p MIAMI, FL 33131 CiTY-ST-2IP
1ITLE O oelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-21p CITY-51-21P
TITLE O oelete TITLE [ Charge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-51-21P

is lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate afd thXmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company & therfeceiveray trustde em d lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l/ {(IDE/ oS08 -30 31

BIGNATURE AND TYPED CR PRINTED NAME OR.SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Dele, Daytime Phone #




