2006 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR)

FILED

DGCUMENT # L02000013992

1, Entity Name

ARMOUR TIGHT GUNITE, LLC

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90134 031 ****50.00

Principal Place of Business

3904-15TH STREETE
BRADENTON FL 34208

Mailing Address

3904-15TH STREET E
BRADENTON FL 34208

LT

2. Principal Place of Busmess

R90% (S Strec o o

3. Mailing Addraess

F90Y4/ST S €

Suite, Apt. #, eic. Suile, Apt. #. elc.

3%20 4 e | Fa08

Aarvitee

1st MOORE CR2E0Q83 (10/05)
Cily & State ity & Siaje 4. FEI Number Applied For
Bradle: =~ g ertfory . -/ 02-5686280 Not Applicable
Zip Country COUHI!Y $5'00 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obfigations of registered agent.

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE: /%W é @‘

SIGNATURE
Snatuze. lypsd oF aonted nome of regesi@ed agent und DATE
.-‘é" .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
mie MGRM [T pelere TILE [0 Change 7] Addition
NAME PARKER, JAMES NAME
STREET ADDRESS | 11325 M.J. ROAD STREET ADDRESS
CiTy-53-21P MYAKKA CITY Fl_ 34251 Civy-St-2IP
THLE MGRM [T pelete THLE [ cChange [ Addition
NAME MCLEOQOD, JAMES NAME
STREET ADDRESS | 11451 MJ RD STREET ADDRESS
Ciry-$1-21P MYAKKA CITY FL 34251 CITY-5T- 2P
e [ peiste TIILE [ change [ Addition
_NAME —_——— - e e g MME e e — — -
STREET ADDRESS STREET ADDRESS
CiTy-§7-21p CITY-ST-2IP
THLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-21P CITY-S1-2IP
e 1 oefere TLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP Ciry-51-2IF
TITLE 1 Detete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shal! have the same legai elfect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

1-23-00 Y- 745/039

SIGNATU E AND TYP}b ORA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




