FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ; ecretary of State
DOCUMENT # L02000000023 . iytiviirn Attt

1. Entity Name

PYROTECNICO OF FLORIDA, LLC

Principal Place of Business Maillng Address UUVUJUYUvIZ
30435 COMMERCE DR PO BOX 310
UNIT 102, SUITES | &L NEW CASTLE, PA 16103

SAN ANTONIO, FL 33576

0 A

03082007 Ne Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3761165 Not Applicable
$5.00 addiicnal

5. Cerlificate of Stalus Dasi
Certificate of Stalus Dasired O Foe Required

6. Name and Address of Current Registered Agent

7204 AKINS DRIVE DO NOT WRITE
SPRING HILL, FL 34610 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad nama of registered ageat and title if appkcabie {NOTE: Registared Agent signalre required when rainsiating) DATE

Filing Fee is $50.00 L/
Due by May 1, 2007
{

9. MANAGING MEMBERS fMANAGERS
TITLE MGRM .
NAME 8. VITALE PYROTECNIC INDUSTRIES, INC.

STREET ADDRESS | PO BOX 149
CITY-ST- 2P NEW CASTLE, PA 16101

TITLE
NAME .
STREET ADDRESS b .

CITY-ST-ZIP i . o

TITLE
NAME

crvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME
NAME

STREET ADDRESS
CITY-ST-2IP ' ’ .

TILE
NAME )
STREET ADDAESS .- . —_— e e
CITY.ST-2IP . . L

11. | hereby certify that the information sup
indicated on this report is lrue and ac
limited liability company or the receiv

#mg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
powarad to execule this report as required by Chapter 608, Horiia Statutes.

SIGNATURE: /\"\ 7 ‘Dq

SIGNATURE AND TYP FRINT ME OF SWMANAEING MEMBER, QR AUTHORIZED REFRESENTATIVE \ Date Daytime Phons #




