2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L0O2000013992 . Feb 01, 2007 08:00 AM
. Enli
1 Entty Name Secretary of State
ARMOUR TIGHT GUNITE, LLC
Principal Place of Business Maifing Addross
3904-15TH STREET E 3904-15TH STREET E .
T B B 11T T
2. Principal Place of Business - No PO. Box # 3. Maling Address
Suilo. Apl. #. olc. Suile, Apt. #, elc. st MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FEI Number Apphed For
02-5686280 Not Applicablo
&p Counlry Zp Country 5. Certificalo ol Stalus Desired O ge‘r;’gg‘ l‘:;?:[;”‘ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo —
%ggﬂvgg(s)% g?ggg}r#zzo Streat Addrass {P.C. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL I Zip Code

8. The above namaed entity submits Ihis statemenl for tho purposc of changing its rogistered office or regisierod agent, or both, in the Slate of Florida. 1am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Sgnatura, tyned of prnted name of registered agenl and tile f applcatle, {NOTE. Regrsiered Agenl sigratura requred when reinstanng} LATE
Make chmll(-'lFl’.aE NOWII FEE IS $50.00 A0000G1 5726
yable to Florida Department of State D2/0E A7 B0NeS- U 4
. Due By May 1 2007 Ly [ , f Py } ‘ -:ID I_“J
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Dalete [()]L3 [ Change [ Addilion
NAME PARKER, JAMES NAME
SIREETADDIESS | 11325 M.J. ROAD STREET ADDRESS
CITY-ST-21P MYAKKA CITY FL 34251 Cy-st-op
T MGRM ] oelete TIILE [ change  {T] Addition
NAME MCLEQD, JAMES NAME
SIRLETADDRLSS | 11451 MJ RD SIRECT ABDRESS
CIv-si-2P | MYAKKA CITY FL 34251 Cy-si-ap
L [ Delete TE [ change [ Addilion
NAME . NAML
SIREET ADDRESS SIREET ADDRESS
CITY-§1-71p CIY-§1-2P
e [ Delete TE [Jchange [ Addition
NAME, NAME
STREET ADDAISS SIKEE| ADDRLSS
CIY-SI- 7P CITY-S1-2IP
me 7 Detele HILE [Jchange  [C] Aadition
NAME NAME
STRFET ADDRLSS SIREEI ADDRLSS
CITY-5T- 719 CITY-ST-7P
TME O pereta TiNE [ Change [} Addilion
NAME NAME
STRIFT ADBRESS SIREET ADDRI S5
CITY-ST-219 CITY-51-7IP

11. | hereby cerlify thal the information supplied with this filing docs not gualify for the exemplions contained in Sochon 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havo tho same legal effect as il made under oalh; thal { am a managing member or manager of lhe
limited liatality company or the recever or rustee ompowared to executo this repart as required by Chapler 608, Florida Stalutes.

SIGNATURE: NV en Co §>\ [ ~RAlo-07 417451037

SIBN.ATURE(QJD TYPED, ,6“ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytme Phona ¥




