2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000013992

1. Entity Name

ARMOUR TIGHT GUNITE, LLC

Mailing Address
P.O. BOX 20574

Principal Place of Business

3904 15TH STREET EAST
BRADENTON FL 34208

SARASOTA FL 34278

2. Prncipal Place of Business

390915 ~-S6C

3. Mailing Address

<

L,
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90103 026 ****50.00

24081725

UENULA

A

PARKER, JAMES
11325 M.J. ROAD
MYAKKA CITY FL 34251

MOORE CR2E083 (4/04)

City & State ; City & State 4. FE! Number Applied For
Reonderter .. 7—/ e _02-5686280 [ NoiApplicabie |
L . .

Zip Caun Zip Country . ! $5.00 Acditionat
_ﬁé‘:{‘%oi /C}yar)a?(_ > 5. Certificate of Status Desired O Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Addresd (l}f). bﬁx Number is Not Acceptable)

City

Zip Code

FL

the abhigations of regisiered agent.

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

SIGNATURE
Sigrature. typed or printed name of registered agent and uite if applicatla. {NOQTE: Registered Agent signaturs réquired whan reinsiating} DATE
FILE NOWn FEE 1855000
eck Payable to Florida Department of State |
. 7si ' Due By September 8,2004 . ¢ o ¢
9. MANAGING MEMBERS/MANAGERS  J 10, ADDITIONS/ GHANGES
TILE MGRM ] Delete TTLE [ change [ Acdition
NAME PARKER, JAMES NAME
STREET ADDRESS | 11325 M.J. ROAD STREET ADDRESS
CITY-ST- 2P MYAKKA CITY FL 34251 CITY-ST-2IP
TITE MGRM 1 Delete TILE [J Change [} Addition
NAME MCLEQOD, JAMES NAME
STREET ADDRESS | 11451 MJ RD STREET ADDRESS
CITY-ST- 2P MYAKKA CITY FL 3425t CITV-ST-2IP
TLE 3 elete FITLE (1 Chasge [ Addition
KAME NAME
STREET ADDRESS STREET ADNRESS
Y- ST- 2P CTY-ST-21P
TLE M Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SY-2IP
TILE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME {0 Detete TILE 3cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
u

1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertily that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

K-18-0Y  FW-B8i2-1 50

SIGNATU ng‘@aﬁm@ Al
SIGNA E ﬂND/TYPéD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPAESENTATIVE

Date Daytime Phane #




