2007 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

_ _ ofe ofe e e
DOCUMENT # L06000066642 04-16-2007 90349 046 50.00
1. Entity Name
ARMAR, L.L.C.
}"rincipat Place of Business Mailing Address ]
636 US HWY ONE P.O.BOX 13180 )
SUITE 110 NORTH PALM BEACH, FL 33408 B U B 37 U B G

NORTH PALM BEACH, FL 33408

ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber . Applieg For

: 20 - 53338 Vi Not Applicable

i Count i Count iti
ap Ly Zp ountry 5. Centificate of Status Desired | ?e%ggxag;;mnal

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LAMPERT, MICHAEL A ESQ
1655 PALM BEACH LAKES BLVD STE 900
WEST PALM BEACH, FL 33401

Streel Address (P.O. Box Number is Not Acceptable)

City FL ij 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. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped or pinied name of registered agenl and title If appkcabile

[NOTE Repsterea Agent sgnature required when remnsiating) DATE

Filing Fee is $50.00 < = Make check payable to
Due by May 1, 2007 ﬁ E '(tJ Florida Department of State
9. MANAGING MEMBERS/MANAGERS o 10. ADDITIONS / CHANGES
ul MGR O Detete | ;i R Crange (1] Aadition
NAME LAMPERT, ARNOLD L NAME ‘*wz k %o
STREETADORESS | 630 US HWY ONE STE 108 STREET ADDRESS "5‘h =
CITY-ST-2IP NORTH PALM BEACH, FL. 33408 CIY-51. 21 -
TITLE O petete e ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TIILE [ Delete TTLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TNiE [ Detete MLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ony-ST-2P /—\ ' CITY-$1-2F
11. | hereby centify that the infgrmation sURplad wi is Wing does ned quatity for thepexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e . : [ 1

signaturg gha

SIGNATURE:

hdve the gk

me legal effect as if made under oath; thal | am a managing member or manager of the
&1 as required by Chapter 608, Florida Sratutes.

SIGNATURE AND TYPED'QR

o MBEWER. O AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\ N



