FILED
' 2008 LIMITEG LIABILITY COMPANY May 19,2008 8:00 am

ANNUAL REPORT Secretary of State

PE?tiSNLaJm[:A ENT # L060000491 26 05-19-2008 90185 025 ***138.75

LOT 38 ARMOR FORD, L.L.C.

Principal Place of Business Mailing Address

2862 BANYAN BOULEVARD CIRCLE NW 2862 BANVAN BOULEVARD CIRCLE NW 60042026

BOCA RATON, FL 33431 BOCA RATON, FL 33431

R T S S VA KGRI A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

APPLIED FOR Not Applicable
w Country Zp Country 5. Certificate of Stalus Desired [ fg-ggqﬂ“ma'
6. Name and Address of Current Registared-Agent - 7. Name and Address of New Registered Agent

Name
MACLAREN, LINDA Q
798 SO. FEDERAL HIGHWAY, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

Sy

City FL | 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 Florida. 1 am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Signature, typad of printed name of regritered agont and ttle i applcable. (NOTE: Registered Agent signalre raquited when remstating) OATE

FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TMLE : MGR 1 belete TITLE [J Change ] Addition
NME | BUSER, THOMAS, NAME
STREET ADDRESS | 2862 BANYAN BLVD CIR NW STREET ADURESS
omy-st-zp - | BOCA RATON, FL 3341 CIvY-ST-2ZIP
TALE 1 pelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TME {1 Delete TOLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-ST-2Ip
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZiP CITY-SE-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CTY-S1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

11. Fhereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. Frem s £ B 2- (o oY EM-263-S(5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Daytima Phons #




