~_+ -2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000052806

1. Entity Name
ARMANI & ASSOCIATES LLC

Principal Place of Business

10456 CANTERBURY COURT

Mailing Address

10456 CANTERBURY COURT

oywviIvoy}

Mar 25, 2008 8:00 am
Secretary of State

03-25-2008 90084 040 ***138.75

DAVIE, FL 33328 US DAVIE, FL 33328 US
R A S T
Suite, Apt. #, stc. Suite, Apt. #, atc. 03152008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Applied For
20-5176515 Not Applicabte
Zp Country Zip Country 5. Certiticate of Status Desirad O gesegeoqlﬁdm%mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRASCO, GABRIEL
10456 CANTERBURY COURT
DAVIE, FL. FLORI-DA

Y nerasCo (=AaB8r16C¢

—

Street Address (P.0. Box Number is Nof Acceptable)

/7531 U E7DeeiCi DA

v DaUIE

FL | %2%%20

purpase of changing its registerad ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accapt

8. Tha above nam: tity submits this statermnent i
the obligations W
SIGNATUR - ‘ o

(NCTE: Registered Agent signalure required whon neinstating)

3.472-0P

Smmyméwhmammmrmmaamwmwwm

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

. Z‘;u-

Make check payable to

Florida Department of State

9. <% ; MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

mEe MGR § ;j._-.'.' )xngem TITLE f /4 ' ' WCnange [ Addition
NAME CARRASGO., GABRIEL NAME 6’,4 RRASLO. _EABrIEL

STREET ADORESS | 10456 CANTERBURY COURT sweonss | 7,0 9 1 gr). By DEcTIELL) D2

on-s-ze | DAVIE, FL 3328 CITY-ST-2IP DagreE £/ 33330 -

e ' ' O Detete Tme [1Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-2IP

TITLE [T Delete e [ Changa  [] Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-S1-2IP Chy-ST-7IP

TME [ Delete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CIFY-ST-ZiP

TILE O etete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-ST-71P CIry-5T-2IP

TMLE O Detete TTLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CiTY-5T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indiceted on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or managsr of the
to exetute this report as requirad by Chapter 608, Florida Statutes.

limited hiability company

regeiver of trustae empower:

SIGNATURE:

mmﬁwmmmwwmm%mﬂw

SAI0P GSLLET 773




