2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) — Feb 12,2007 8:00 am

DOCUMENT # L06000052806
vl Secretary of State
- _ ofe e ofe
ARMANI & ASSOCIATES LLC 02-12-2007 90307 042 150.00
Principal Place of Business Mailing Address
10456 CANTERBURY COURT 10458 CANTERBURY COURT
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, elc. 151 MOORE CR2E0E3 (10/'06)
City & Stale City & State 4. FEI Nymber ) Applied For
/20‘ :5/ 745/5 Not Applicable
e Couniry Zp Counlry 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni

Name

(T:éf,:.}%Agggi.gF?BBL?FIﬁLCOURT Streal Address (P.O. Box Numboer is Not Acceplabla)

DAVIE FL FLORI-DA

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in lhe Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped of printea name ©of regqisieled agemnt anc ulke d anphcabfe, (NOTE: Regretered Aganl sgnsiure required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
.y Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
fine MGR [ Delete e [ change [ Addilicn
NAME CARRASCO, GABRIEL NAMI
STREET ADDRESS | 10456 CANTERBURY COURT STRLET ADDRESS
€Iy -ST-71P DAVIE FL 3328 CITY-ST-21P
T [ petete TME [J change [ Addition
NAME ) NAME
STRFET ADDRESS SIRFF| ADDRLSS
CITY - S1-2IP CITY S1-HP
TLE O celete TIME ] Change (] Addition
NAME, NAME
SIRHET ADDRESS STRLYTADDRESS
CITY-51-2IP CITY-S1-ZIP
HITLE 1 Delete TITLE [ change ] Addition
NAME NAME
$IRFET ADDRESS STREET ADDRESS
CIIY-SI1-7IP CITY-S1-2IP
T7LE [ pelete TITLE [ Change  [3 Addition
NAME NAME
$IREET ADDRESS STRLLT ADDRISS
Iy -ST-71P CITY-S1- NP
TNE O petete TIME O Change (7] Aadilion
NAME NAMI
SIRILT ADDRESS SIREET ADDRESS
CITY-S1-21F CITY-S1- AP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Slatules. | further certity thal the information
indicated on this report is true and 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 liability company g the receiver or ruslee empowered 1o execule this report as required by Chapler 608, Florida Slalutes.
smmwneWéz’\-—\ 2-2-07 DS 443-72
Gate

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daywre Prone ¥

/




