v FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # [_06000094796 ; 03-31-2008 90263 039 ***138.75
1. Entity Name
ARRMOR, LLC
Principal Place of Businass Mailing Addrass ’ 6‘ i
3481 OLD KINGS ROAD SOUTH 3481 0LD KINGS ROAD SOUTH A
FLAGLER BEACH, FL 32136 US FLAGLER BEACH, FL 32136 US 001 8088
AT B[ W G0 G0 AR MRAAL
Suite, Apt. #, elc. Suite, Apt, #, etc. 03172008 Chg-LLC CR2E083 (12106)
City & State City & Slate 4, FEI Number ) Applied For
20-5615988 Net Applicabte
512;‘)3 b ’Ga Country 3 ;‘T 3 {@T{“ Country 5. Certificate of Status Desired 0 ?ase'ggﬁfzﬁma'
=8 Nams» and Address of Current Registered Agent™ - 7. Name and Address of New Registered Agent
Name
ARRIGONI, JOHN W Y o t /"c‘\_,)
r ress umber is ceptal
e GLokNG Kono ST B e easours
e FL | #8757 ¢337)

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and dcoept”
the obligations of registered agent.

SIGNATURE
. lyped or printad name ol registerad agen and tite if appicabie. (NOTE: Roagmstensd AQen: SIONEIS MBQUIrsd when remsiamg) DATE
FILE NOWI!Il FEE 1S $138.75 Make chack payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. Lt MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME : MGRM [ Delete TTLE ﬂ Change [ Addition
w77 T | ARRIGON!, JOHN W NAME
STREET ADDRESS | 3481 OLD KINGS ROAD SOUTH STREET ADDRESS
CiY-8T-2P | FLAGLER BEACH, FL 32136 cITY-§1-2P 313 bsY33
TMLE MGRM O Detele TE [ Change 1 Addition
NAME ARRIGONI, THOMAS C NAME
STREET ADDAESS | 185 MADISON RQAD STREET ADORESS
CITY-ST-2IP DURHAM, CT 06422 CITY-57-21P
TITLE MGRM 1 Detete TILE [J Change [ Addition
NAME ARRIGONI, MICHAEL P NAME
STREETADDRESS | § BRICK LANE STREET ADDRESS
CITY-ST-2P DURHAM, CT 06422 CITY-ST-2I9
ImE MGRM I Delets TME [JChange [ Addition
NAME MOREA, MICHAEL F NAME
STREEF ADORESS | 18 CORTES COURT STREET ADORESS
ciry-si-2p PALM COAST, FL 32137 cirY-51-2p
TME MGRM [ petete TILE O change {7 Addition
NAME MOREA, JOSEPHINE NAME
STREET ADDRESS | 16 CHERRYTREE COURT STREET ADORESS
CITY-S81-2P PALM COAST, FL 32137 Cry-ST-21P
TLE [T Detete THTLE [JCrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-51-29 CITY-ST-219
11, | hereby certxi that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t is repoptig true and accurate and that my signature shall have the same tegal elfect as it made under oath; that | am a rnanaging member or manager of the
limited liability comp: the racaiver or trustee empawerad tg execute this report as required by Chapier 608, Flarida Statutes.
e arre meso pﬂaumf
SIGNATURE: h) Q—Lh[p,h,, L OoHN W Arricom, '7/(92 (3aL)439- 5(054:

mnnu n OR PRINTED NAME OF SIGNING \jéuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




