2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90318 008 ***138.75

DOCUMENT # L07000108387

1. Entity Name

DAVID G. ARMSTRONG, LLC

Principal Place of Business

3477 ROYAL TERN CIRCLE
BOYNTON BEACH, FL 33436

Mailing Address

3471 ROYAL TERN CIRCLE
BOYNTON BEACH, FL 33436

2. Frincipal Plage of Busingss - Mo P.O. Box # 3. Mailing Address

R R

A

Suite, Apt. #, gic. Suite, Apt. #, etc.

04162008 Chg-LLC CRZE(83 (12/06)
City & State City & State 4, FEIN Applied For
T 487} Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O $500 Additional
— Fee Required-
-7~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMSTRONG, DAVID G

3471 ROYAL TERN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

Zip Code

. City F L

8. The'abave named entity submitschis statement for the purpose of changing its registered office or registared agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, ryoed o printea nar;’e‘.i‘;r rarislaned A0ent 40 15 @ it Appecabie. {HOTE. Regisieren Agent s.gnature recuirad when reinsiating) DATE

-FILE NOW!!! FEE IS ﬁﬁaa 75 Make check payable to
After May 1, 2008 Fee w.}l be $538.75 Florida Department of State

4 A
9. . 'F\;JAGING MEMBERS / MANAGERS 10, ARDITIONS CHANGES
TITLE MGRM ¢ 3 Dalere TITLE [ Change [ Addition
wwE | ARMSTRONG, GAVID G NAE
SIAEET ADDRESS | 3471 ROYAL TERN CIRCLE STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 33436 CITy-ST-2F
THLE R [ Delete TITLE [ Change (] Addition
HAME ) NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-2P CITY-ST-21P
T ' T Delete TILE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cily-51-2p CITY-ST-2P
TIiLE 7 Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE () Change [ Adddition
MAME - NAME
STREET ADDRESS STREET ADDRESS
&ny-si-zip Iy -5T-21P ‘
TILE ] pelete N7LE -[J Change -- (5] Adgition
HAME ' NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP Crv-s1-2IP

1. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | furiher ceriify thal the information
inciicatad on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or ithe receiver or trusiee empowered to execute Lhis report as reguired by Chapier 608, Florida Salules.

4 'IGMM

ORIZED REPRESENTATIVE Dawe Daytime Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING




