FILED

2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO6000001800 05-23-2008 90159 019 ***538.75
1. Entity Name
ARMENTA REALTY HOLDINGS LLC
Principal Place of Business Mailing Address 5 0 00 57 32
200 SOUTH ANDREWS AVENUE, SUITE 200 200 SOUTH ANDREWS AVENUE, SUITE 200
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. At & ele vie, ApL T el 05202008  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
20-4579488 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired a $5.00 Additional
Fee Required
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BINGHAM, J. REID
3020 N.E. 32ND AVENHE SUITE 1201 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
. City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registeraed agant, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.
SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR - O Delete TITLE O change [ Addilion
NAME ARMENTA, GILBERT NAME
STREET ADDRESS | 200 SOUTH ANDREWS AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 GITY-ST-2IP
TILE O pelete TiLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TILE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TIMLE [ palele TLE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TILE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
11. theraby certify that the infg gpr-eupp ‘d with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is : g shall have the same legal affect as if made under oath; that | am a managing member or managar of the
limited liability company 9 powerad Lo exocule thiSTepgrt as required by Chapter 608, Flerida Statutes.
SIGNATURE: C/
SIGNATURE AND TYPED OR PR TGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prione #




