iOO? LIMITED LIABILITY COMPANY FILED

.-~ ANNUAL REPORT __ May 01,2007 08:00 AM

DOCUMENT # M04000004842

1. Entity Name
ARMIGER CAPITAL, LLC

Secretary of State

Principal Place of Business Mailing Address
115 SUNSET DRIVE 115 SUNSET DRIVE
NOKOMIS, FL 34275 NOKOMIS, FL 34275
. - . L N R ":_ A - ’ 7| 04052007 No Chg-LLC CR2E083 (11/085)
DO NOT WRITE IN THIS SPACE Py Aopia For
. A : . ‘ ' 20-0440695 Not Applicable

’ £ : $5 00 Additional
. . 8. Cenificate of Status Desirad ) Fos Raqmmd

8. Name and Address of Current Reglistered Agent B

CAMPBELL. CURRAN . B J,[').O‘HNOT\,WRFT.E:,

115 SUNSET DRIVE

NOKOMIS, FL 34275 'IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obliganons of reglstered agent.

SIGNATURE
ing ati DATE

Signature. lyped of printed name of registerad agenl and title il applicable (NOTE: Reg/sterad Agent signature required whan rainstating)

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS T RN

TE MGR o
NAME CAMPBELL, CURRAN : . i
STREET ADDRESS | 115 SUNSET DRIVE

cmy-sT-2r | NOKOMIS, FL 34275 (R

TLE ‘ L' ng é
el

NAME

STREEY ADORESS

CITY-S1-2iP = L .

e
NAME .

e o . DO NOT WRITE

~ ' IN'THIS SPACE’

NAME
STREET ADDRESS . .
CITY-ST-21P . . I

TIMe _ . o S
o ' T T L
STREET ADDRESS : IS e T Lo
CITY-ST-7IP . .

NAME T S B Ry
- STREET ADORESS P S k
CITY-5T-2IP i E e SR e .

11. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapler 118, Flosida Statutes. | further cerlity that the (nforms.tlorl
indicated on this raport is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that ( am a managing member or manager of the
limited habilty company or the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:\/ &M«M‘ bl ./ Qpol litn, 9e0h o -14ou 5193

SIGNATURE AND TYPED OR PRINTED NAME OF ‘I’GNING MANAGING MEMBER, OR AUTHORLZED REFRESENTATIVE Daytime Frone ¢




