2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000013992

FILED

Feb 25, 2005 8:00 am

1. Entity Name

ARMOUR TIGHT GUNITE, LLC

Principal Place of Business

3904 15 STREET EAST
BRADENTON FL 34208

Mailing Address

P.0O. BOX 20574
SARASOTA FL 34276

2. Principal Place of Business

290/ Street-&

3. Mailing Address

BGoY~S ST T

Secretary of State

02-25-2005 90025 016 ****50.00

CUULDYLT7

L

!l\l

[

25”2; ﬁ;;)‘“ ! = g"e Apt. #, etc. é F/ 15t MOORE CR2E083 (10/04)

City & Stat Cly&Stat 2. FEI Numb Applied F
3 5/9? C’eé’ /C/ﬂm/&’(" Lﬁ"fa’?eo(? /C/dmfé’ e " 02-5686280 Not Applcatle
ap | Country ap Country 5. Certificate of Status Desired O 35'00 A_ddiliona]

Fee Required

6. Name and Address of Current Registiered Agent

7. Name and Address of New Registered Agent

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

-

Name

Joames E-

I[é/"/‘{@f—

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

[/1B3AS — /1 T. Load

“ myarica Gty FL

3935 /

8. The above named entity submits this statement for the purpose of changing its registered office or regi(tered agent, or both, in the fate of Fiorida. | am familiar with, and accept

the obligatlons of registerad agent.
SIGNATURE :3%"’ L a \\

R~ R 5T

/Sgnalule Wa printad narme of regrstered agent and tile ¢ eppicable

[NOTE Ragslered Aganl !lgnalula taquued when reinslating) OATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O velete TILE [ change [ Addition
NAME PARKER, JAMES NAME

STREET ADDRESS | 11325 M.J. ROAD STREET ADDRESS

CITY-ST- 7P MYAKKA CITY FL 34251 CITY-ST-2P

i MGRM [ Delate TTLE [ change ] Addition
NEME MCLEQD, JAMES NAME

STREET ADDRESS 11451 MJ RD STREET ADDRESS

CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST- 2P

TILE O pelste TILE [ change [ Addition
HAME - NAME T T - :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Delete TINE [OJchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2P CITY-ST-2IP

TITLE O celete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE O pelets THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 trustee smpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE - M(C 7L—’

22205

SIGN. AND T\'PEﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Oaytime Phone ¢




