Flie on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE FILED .
Katherine Harrls e e
Secretary of State :

'y DIVISION OF CORPQRATIONS

YRR ooPr D
S A AR

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[T Name andWaiing 2ddress = "DOCUMENT # M58000001008

ARMENIA PROPERTY, LLC

1a. Principal Piace of Business Address

120 WEST 12TH STREET, SUITE 1800 120 WEST 12TH STREET, SUITE
KANSAS CITY MO 64105 KANSAS CITY MO 64105
2 Principal Place of Business 2a. Mailing Addiess{2() o0 )( 3((1 y- - 7ria | 3. Date Qrganized or Quaiified | 3a. State of Formation
U DLAAEDS Lo Pitaz | 09/14/1998 MO
Suite, Apt. #, elc. Suite, Apt #, et i FETRumESr - . e
, Ll 249 2 A [[] Apptied For
City & State Crty & State APPLIED FOR D Not Applicabie
= oo T e '__'”Ti'-oﬁr_wwy - I 5. DateofiastPepot 6. Certificate of Status Desired
ERIRn) )
7. Name and Address o! Current heglslered Agent 8. Name and Address of New Registered Agent/Oftice
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD " Sweot Address (P.O. Box Number is Not Acceptable} j
PLANTATION FI, 33324
[ Sutte, Apt # elc S s T T/ ‘_"ﬁ
Cn; ) N J th_Czdem__ T
FL

9. Pursuant 10 \he provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hahility company submits this statement for the purpose of changing
its registered office or registared agenl, or both, in the State of Florida Such change was authorized by atfirmalive vole of a majority of the members | hereby accept the appointment
as registered agent, and accep!t the obligations

SIGNATURE __ /_V\‘/\g)ff‘fb\f\ DATE L{ [ ('{C\

(i gt n Ben A e b g e b 1 (T Bt tel n Sagd e £ e L8

10. Title Managing Members/Managers Business Street Address City, State and 2\p Code
PR BALL- _

MGRM| GORDON, MICHAREL 60 HOWARD DRIVE EDWARDS CO 2ile 32

1000z
-05/20

Z

11 ldohereby certify that the information suppliad with this fiing dees notquatily for the exemption statedin Section 118 07(3} (), Flonda Statules  Hfurther certify that the intormation
indicated on this annual report 15 true and accurale and that my signature shall have the same legal effect as if made under oath thal | am a nianaging member ar manager of the
limited liability company or the receiver or trustee empowered to execute thss report as required by Chapter 608, Flonda Statutes and that my name appears in Block 10, of on an

attachment with an address
/\/\/\g/ e Q
SIGNATURE: el
HE e N (N R N AR FE R T E R P T AT N TILIT P X RO SR TL RPN AT USRI R AR AP [ [ERTAEICI MR

INHSEIDO R (12-98)




