2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # M04000001820 Feb 17,2005 08:00 AM
- iy eme R Secretary of State
ARM CENTRE PLAZA, LLC ry
Principal Place of Business j ,- 7 E:&n;g Add_res_s
129,ANDERSON AVENUE ~ 129 ANDERSON AVENUE
DE?:JIAHEST NJ Q7827 - DEMAREST NJ 07627
s e |{[{{ [N RLAVARAALEN
Suite, Apt #, stc. i T Suite, Apt. #, 10 1st MOORE CR2E083 (10/04)
City & State N o City & State 3, FEI Number Applied For
, _ _ 20-1012590 | [not Applicable
Zp Country Zip Couniry 5. Cerhficate of Status Desired 0 ?ei'gg; ;f:é“““a‘
6. Name and Addrese of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
g?sTizoyps\gr? RIGE%%CESTERED AGENTS, INC. Sreet Address (P.O, Box Number is Nc;t Acseptable)
TALLAHASSEE FL 32301
City FL { Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A — —— NS
Signatura, lyped or :_rrled "’".33 Tegistarod agent a'ndv :l[s [ ap_plr:ebla k {NOTE Regstarad Agenl sgralure raguired wher reinstang) DATE.
FILE NOW!H! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
9. MANAGING MEMBERS/ MANAGERS ) 10, ADDITIONS CHANGES
nILE MGR [ Datete Lile o BuUU2AggET D3 Chage [T Addition
e RUNYON, MICHAEL N U2 T A0 -85~ 50, L1
SIREET ADDRESS | 120 ANDERSON AVENUE . STREE T ADDRESS
Clfy sr.2Ip DEMAREST NJ 07627 ] ) CirY-Si 7P
it MGR 7 Delets TIILE [ Change  [[] Addilion
NAME MEGIBOW, ANDREW MAME
STREET ADDRESS |985 FIFTH AVENUE - APT 15-B STREET ADDRLSS
cre-st 28 |NEW YORK NY 10021 ) Y- §1-2¢
Lk [ Datete i [J chenge £ Adition
NAME NAME
STREF1 ADDAESS SiREE T ADHRESS
CIty-Sr-2IF CITY §1-7F
TMLE O Delete I TImE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P city-sr-z\@°
TME [ Datete BILE T change [ Addition
NAME NAME
SIRECT AGDRESS SIREFT ADORESS
CITY-ST- 2P o - Jomvsrae
TITLE [ Delete T [ change [ Addition
NAME NAMD
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Y5179

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report Is true and aceurate and that 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 the receiver or lrustee empoweted to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE;:——~ "‘/ < 4/‘?/ %"yoﬂ ’?/a 25 SO 5087208,

SIGNATURE AND TYPED OR PRINTED NAME OF Gt M MAMAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae’ Daytme Phona




