2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 04, 2008 8:00 am

L 7 »\ni s,;"%

DOCUMENT # 107000038080 ke Secretary of State
. Ereily Narmne fFEp
ARMINGTON TECHNOLOGIES, LLC 02-04-2008 90136 020 713873
Principat Plase of Businass Iaiing Address
530 EAST CENTRAL BOULEVARD 530 EAST CENTRAL BOULEVARD TT ey
SUITE 1601 SUITE 1601
ORLANDC FL 32801 ORLANDO FL 32801
us us
2, Principa Mace of Busingss - Mo 2.0 Box # 3. Mailing Address

Suile, ApL #. elc Sure, Api #, el 1st MOORE CR2E083 {10/07)

City & Slae Ciy & Stae 4. FEI hiuirmnioe: Applied For

' —‘ 2o {‘p;‘% Nt Applicatie
ip Gountiy o Coury 5. Ceniificaiz of Staws Desirad J 3500 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
MNarmna
P
(5::';0 LEJQS'?C%Q'IR‘EAL BOULEVARD Street Andress (PO Bax Number is Not Accemania)

SUITE 1601
ORLANDQ FL 32801

Zp Code

City FL

8. The above namad erigl\, sul)"n's g slElement 1o the purNose 27 SRANGING iiv registerad ofilce of regisiered agent, or Soth, in the State of Flonda | am familiar with, and accsot
ihe obiyations of {ﬂqmﬁ*red agent.

~

SIGNATURE

SnGEha G vt RIS £ AT O 1] ST RODCL S e | 32Tk INDTE Rageiors Aocrl 5 U kil roguaired e 1o LATE
.. FILE NOWI!! FEE IS $138.75
~_ After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State:
g - MANAGING MEMBERS / MANAGERS 10. ADDITIOMS /CHANGES
ILE MGR i [ netere TitiE [JChange  [] Additon
HANE CAPUANO, GARY NIHIE
STREET 2D0RESE | 530 EAST CENTRAL BOULEVARD, SUITE 1601 STREET ADDPESS
CITY-ST-2IP QRLANDO FL 32801 CITY-S1-IF
IS MGR [ Dalee 53 [ Change [ adaiésn
HAME DONOVAN, PAUL ThdE
STEEST ADDAESS |29 GARNER AVENUE STREFT AGORFSS
GITY-E7-2IF PARSONSFIELD ME 04047 [N PR
TIE ] Delere (13 [7] Change [ adiwon
NAME NAME
SIREET ADLALSS STHEET ALDRERS
CIY-37-7IP CIfy-3i-20
TILE O Delete TiTiE [ Change [ Addition
HARE RAME
GISLET ADORE SS STHEET ZLDRESY
CIe-51-211
TTLE O bulege TiTit ] Change () Agrition
HALE. NAME
SIRELT ADDRISS SUHCET ALORESS
CIY- 3121 CITy-37- 2
TME [ Delege TiTiE [ Chanme ] Addition
HAKE KAME
STREET ADDAISS STREET SLDRESS
CrY-ST-2IF CITY-37- 2%

11 thereny cartify that the information supplied with this fiiing ¢
sared on this repeit is true ans ascurale and that iy
imitsd liakilizy company or the raggiver or 3

SIGNATURE: 0 g //}74;/ S-S 7 - 222

SIGNATURE Mn OR PRINTED NMIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Uiset 1o Do &

does N (|Unt ty for the sxemiphions col
gnature shall have the same fegal elte
npowerad to exscute his n

rrzinied in Section EH, Flurida Siatutes. | turthsr certify that te infermanon
as if made under catn: that | am a managing rrembsr o manager of e
"Gt as required by Chaprer 808, Florida ":ldlulea

L ra 7



