2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000000023

1. Entity Name
PYROTECNICO OF FLORIDA, LLC

Principal Place of Business

30435 COMMERCE DR
UNIT 102, SUITES J &L
SAN ANTONIO, FL 33576

Mailing Address

PO BOX 310

NEW CASTLE, PA 16103

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 05, 2008 8:00 am

Secretary of State

05-05-2008 90032 027 ***138.75

bUyIO0O e

R

04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3761165 Not Applicabie
ap Couniry Zip Country 5. Certificate ol Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fName : -

REITANORD, CHRISTOPHER
XIZ208 AKINS BRINE
SPRING HILL, FL 34610

18405 NORMANDEAU STREET

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obfigations of registered agent.

SIGNATURE

‘Sign‘nlu(a. Iypep o printed name of registered agenl and litly ¢ applicable.

{NQTE: Regiatared Agenl signalure required when reinstating}

Py aa Mg OATE. Co et e

. +FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75
E .

Make checi( payable to
Fiorida Department of State

v N ~ = - M row

[ Y N MANAGING MEMBERS/MANAGERS - 10. — . — -~  ADDITIONS/CHANGES —— - -~ Teee = —

LTI MGRM 1 pelete TILE [J change [ Additicn

NAME™ . S. VITALE PYROTECNIC INDUSTRIES, INC. NAME

STREET ADDRESS | PO BOX 149 STREET ADDRESS

Cv-S1-7IP NEW CASTLE, PA 156101 CITyY-ST-2IP

TITLE [ pelete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-§T-2P

THILE CJ Delete TME [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7tP CITY-§1-2IP

TITLE O peete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-2p CITY-$T-71P

TITLE O Dekete TME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-st-2p | ¢ ~ ‘ CITY-ST-2P . _ el el e
CTALE T T et - T Cpetete ~ — - §-wie M e - e - -== -2« =" [} Change =~ =] Addktion’

ML ] gty e £ Tt

STREET ADDRESS:| 1 ~ - STREET ADDRESS .

CITY-§3-2IP CITY-§T-21P

“11. I hereby certily that the informatiop sgdglied with
indicated cn this rg| is true
limited liability pany st

Hecaivi
¥
;

SIGNATURE:

L2505

2Y-652-9555

SIGNATURE KND TYPEGGR PRINTED HAME OF BTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirne Phone #




