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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # 106000057934

1. Entity Name

ASSURED STORM PROTECTION LLC

ecretary of State

04-14-2008 90223 020 ***138.75

Principal Place of Business

Mawlmg Address

YUUGGLYI ]

PO Box # 3. Mailing Address

2, F‘nnmpal Placegfj?spess
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Y075 STa R Rd_ 7
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02262008 CR2E083 (12/06})
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Clly & State
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Chg-LLC
Applied For

4. FEI Number[,:(:)._ j& 77fy7 Not Applicable

L?&?a'e whA7l, Lage
33467  |usH S244%7

umry(/{’si/

0 $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Nome and Address of Current Registared Agant

7. Name and Addréss of Now Registered Agent

BONO, GREG -
10721 OAK BEND WAY—
WELLINGTON, FL 33414 -

e

Name

Edaagds M. FoT1

Sﬁel ad ess (P@S ?ox Num;r is I\J791_Acceptable)

CHVB orA 7/:& g"ﬂ/é
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. The above named enlity submits this sta\emem for the [urpose ot changing its registered office oréglstered agent, or both, in the State of Florida. | am familiar with, and accepl

Fdmedo Y &t

the obhgallon?%glslered zenl
SIGNATUHE

ur«ry*d of printed name of regislead ageﬂlmd tibler if apphcable.

( ‘(NOTE Ragisipred Aganl Signature required when reinstating)
~

-1/27/'08'
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< FILE'NOWIN FEE IS $138.75
After May 1, 2008 Fee will bej§538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES

TITLE MGRM Xwe;e TITLE f' [J Change gAddilmn
NAME BONO, GREG NAME 1:4/ -ec/ e

STREET ADDRESS | 10721 OAK BEND WAY STREET ADDRESS {' %4 57’

CIPY-ST-2P WELLINGTON, FL 33414 .. Ciry-51-2IP ﬂyﬂ 7;11 6?4;4 f!— 33‘,’35 7707

[T MGRM Pifcete e Rb- é /V'I O crange i aaoin
NAME MOSS, KENNETH NAME G‘ 4,00 Fc;_f

STREET ADORESS | 9448 PALESTRO STREET STREET ADDRESS W {e & 'e“ L&

om-s-2¢ | LAKE WORTH, FL 33467 CTv-ST-2P 5 P ( M ,&f 2~ 33432

TITLE O Delete TITLE Ochange [T Addition
NAME HAiiE -

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

TITLE ] Delete TINE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-21P CITY-S7-ZiP

TITLE . [ Dejete TITLE ) thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CiTY-S87-2IP

TE O Delete TITLE [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T1-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execule this report as required by Chapter 608, Florida Statutes.

asfam% 'J( F‘\‘ ;2_/:. 7/93

SIGNATUR

10575

ﬂONA'URE AND Wfﬂoﬂ PRINTED NAME QF SIGNING MAMAGING MEMBER, MANAGER, \}UTHORIZED REFPRESENTATIVE

Dayuma Phone #

v



