A - FILED
‘2005°LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000004842 04-18-2005 90081 020 ****50.00
1. Entity Nama
ARMIGER CAPITAL, LLC
Principal Place of Business ) Mailing Address SUUJIJILI]
115 SUNSET DRIVE 115 SUNSET DRIVE
NOKOMIS, FL 34275 NOKOMIS, FL 34275 : )
P v IGCARARETAR AT WA
Suite, Apt. #. stc. Suite, Apl. #, alc. | 03192005 Chg-LLC CR2E0S3 (10/03).
City & State : City & State - 4. FEI Number Applied For
. 20 - 0440(0‘] 5 Not Applicable
Zie Couniry ap Couniry 5. Cerlificaig of Status Desired 0 gg'ggﬁfgéli°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name . : )
CAMPBELL, CURRAN
115 SUNSET DRIVE Street Addrass (P.O. Box Number is Not Accaptabla)
~NOKOMIS, FI. 34275 ) :
“Cily FL I Zip Code

8. Ths above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. + am familiar wilh, and accept
the ohiigations of ragistered agent.

SIGNATURE
Signature, typed or printed name of 1 agenl and titke 1f {NOTE: Registered Agent signaiure requved when reinstatng) DATE
Flling Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
TgF- T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR © O Delete s O crénge ] Addition
NAME CAMPBELL, CURRAN NAME
STREET ADDRESS | 115 SUNSET DRIVE " STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 cHY-§1-2Ip
TME ) O Detete TiLE - Octenge [ Asdilion
NAME | L
SIREET ADDRESS STREET ADORESS
ciy-51-2P CITY-51-4p
L : . O oelete TE . [ Change (] Addilion
NAME HAME
SIREET ADDRESS - -STREES ADDRESS - e - .- —
CiTY-ST-ZP CIEY-ST-2IP
TITLE O Deleis TILE (O Change [ Addition
NAME NAME *
STREET ADDRESS ) STREET ADDRESS
CIY-5T-21P Ty -S7-2IP
TILE [ Delete TITLE [ Change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIY-S3-2F Ciy-57-21F
TILE : O pelere THLE . [ Change {7 Aadition
~NAME ’ NAME

STREET ADDRESS [, STREET ADDRESS

CY-ST AP, } CITY-ST-2P

11. | hereby certily thal the information supplied with this filing does not quality lor the exemplion stated in Section 119,07(3)(i), Florida Siatutes. | lurther certily that the informalion
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
limited liability company or ihe receiver or rustes empowered ta exécula this report as required by Chapter 608, Flerida Stalutes.

SIGNATURE:\/ d“‘“ Avh// ; lpvil §, 2005 / fo1)- bt%4/- S783

SIGNATURE AND TYPED OR PRINTEP NAME OF #NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " bae Daytime Phone &




