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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000003897

1, Entity Name
ARMANTI FINANCIAL SERVICES, LILC

Mailing Address

2 BROAD STREET
BLOOMFIELD, N} 07003

Frincipal Place of Business

2 BROAD STREET
BLOOMFIELD, NI 07003
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FILED

Mar 24, 2008 08:00 A
Secretary of State
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03182008No Chg-LLC CRZE083 (12/07)
4, FEI Number Appliad For
11-3457072 Not Applicabie

5. Certiicate of Siatus Desed

o $5.00 Additianal
Fee Required

6. Name and Addreu of Currant Registered Agent

FLORIDA FILING AND SEARCH SERVICE, INC.
155 OFFICE PLAZA DRIVE.SUITE A
TALLAHASSEE, FL 32301
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept

the abligations of registered agent.

"SIGNATURE

Signatura, typed or printed ndme of feglsiered sgent and Ttk If spplicabie.

{NOTE: Reglsterac Agont signature requirgd whin reinstating)

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. - MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME
STREET ADBRESS
CIy-ST-2IP

ARMANT! FINANCIAL SERVIGES, INC.
2 BROAD STREET
BLOOMFIELD, NJ 07003

o

THE
NAME

" STREET ADDRESS
Y- ST-2P

TNE
NAME
STREET ADDAESS
QY- ST-ZIp TR

TITLE

NAME

STREET ADDRESS
ciy-S1-2ip

TILE

NAME i

STREET ADORESS
© CmY-ST-21P

TITLE
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NAME
STREET ADDRESS
CITY-5T-217
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11. | hereby certify that the information supplied with this fiing does not qualify for the exermptions contaired in Chapter 118, Fiorida Statutes. | further cartify that the infermation

indicatea on this repon is true and accurate and that my signaturg shall have tha same legal effect as if mads undar oath, that | am & managing mermber OF manager of the
Lmited ligbility company or the receiver or trustee empowered to execute this report as required by Chanpter 608, Florida Statulas.

SIGNATURE:

Nt~ Ropeq U bt m"“’"‘*‘"’"

SIGNATURE AND TYPED OR PRINTED HAME OF Bﬂ{NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Oaytime Prone #
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