. FILED
2008 L ANNUAL REPORT Mar 07, 2008 8:00 am

DOCUMENT # L07000050488 Secretary of State
1. Enlity Name 03-07-2008 90224 027 ***138.75
ARMX, LLC
Principal Place of Business Mailing Address . . e e
2033 MAIN ST, STE. 600 2033 MAIN ST., STE. 600 - bUUL1d1Z3
SARASQOTA, FL 34237 US SARASOTA, FL 34237 LS
S S IR0 EAEA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
26-0150774 Not Applicable
Zip Country 2ip Courtry 5. Centficate of Status Desired | Eg‘ggq l.ﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, TROY H JR.
2033 MAIN ST., STE. 600 Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL Zip 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 olfligations of registered agent.

Ao

SIGNATORE - ‘ - ‘ ——
" Sigralure, typed of printed name of regrstered agent and litle if applicable {NOTE: Registersd Agent signalure required whan rginstating) DATE
1 v

FILE NOWIl FéE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR % [ pelete TITLE [ change [ Addition
HAME - MYERS, TROY H JR. NAME
STREET ADORESS | 2033 MAIN ST, STE. 600 STREET ADDRESS
CITY-ST-2IP SARASOTAFL 34237 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CIY-51-21P
TLE ] Delete TILE ' (3 change ~ [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-21P
TLE [ Belete TLE [ change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TINLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am a managing member of manager of the
limited liability company or the receivepr trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

7
SIGNATURE:/ ; Troy H. Myers, Jr. Manager 2/22/08 (941) 953-8110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




