o | FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT . — ecretary of State

DOCUMENT # M04000004841 04-18-2005 90081 021 ****30.00

1. Entity Name

ARMIGER MANAGEMENT, LLC

Principal Place ol Business Mailing Address

“|-115"SUNSET DRIVE 115 SUNSET DRIVE

NOKOMIS, FL 34275 NOKOMIS, FL 34275

oo s sl | TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. - 03192005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE!| Number Appiied For

A0 -044 0736 Nol Applicable’

Zip ~ Country Zip Country 5. Cerlificate of Status Desired 0 ?e‘z.ggqﬁgc‘;tianal

- 6. Name and Address of Current Registered Agent - N 7. -Name and Address of New Registered.Agent .. . . .

Name

CAMPBELL, CURRAN ‘
115 SUNSET DRIVE Street Address {P.C. Box Number is Not Acceplable)

NOKOMIS, FL 34275

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, fyped of printed name ol agent and tille il (NOTE: Registered Agent signature requres when reingtakng) DATE
~~ . . Filing Fee is $50.00 Make check payable to
T e ‘Due by May 1, 2005 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 7 Detele TILE . [ Change  [] Addition
NAME CAMPBELL, CURRAN NAME
STREET ADORESS | 115 SUNSET DRIVE . ’ STREET ADDRESS
CITY-ST-ZF NOKOMIS, FL 34275 CITY-ST-2IP
TITLE O Detete TMLE ’ : [ Crange [ Addilicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CilY-ST-21p ] CITY-ST-2IP
TILE . B — - . O petete - TITLE R i . [Ochage [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIiLE 3 Delete THLE O change 3 Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
ChY-S1-2p - CITY-ST-2IP
HILE 7 petele TME . [Tchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ccry-$i-2P

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 thal the information
in¢icated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a/ Aimr L Ze// /1 /-?pnl ‘H’«,. 3005 GH)-4ey- £182

SIGNATURE AND TYPED OR PRINTED MAME 8F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytme Phone #




