2008 LIMITED LIABILITY COMPANY .FILED

ANNUAL REPORT

DOCUMENT # L.03000002857

1. Entity Namg

INNOVATIVE PROTECTIVE PRODUCTS, LLC

[ZIMA R e 21,2008 08:00 A
- —  Secretary of State

Principal Place of Business Mailing Address
1420 COMMERCE PARK DR. 1420 COMMERCE PARK DR.
TIPP CITY, OH 45371 TIPP CITY, OH 4537

DO NOT WRITE IN THIS SPACE - &ares — AEATeaFar

=1 I

AR

02262008 No Chg-LLC " CR2E082 {12/07)
36-4519698 - - Nat Applicable
N $5.00 Additanal

5. Cortificate of Status Desired d Fee Required

6. Name and Addrass of Current Reglstared Agent

WENRICK, BRIAN
742 NE JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957

DO NOT WRITE
IN THIS SPACE |

8. Tha abova named enbly submits this statemant for the purpose of changing its registered office’or registered agent, or both, in the Stata.of Florida. | am familiar with, and accept

the obligations of registerad agen:.

SIGNATURE

Signature, typed of printed nama of regeaisied agent 4nd tike if apphcable (NOTE. Regraiered AGEnt SBQNENLME [4Quited when reanstamng) DATE

FILE NOWI!! FEE 13 $138.75
After May 4, 2008 Foe will be $538.75

- IOON00Ana G
!:!E_.J‘g:gg_./!jg —AnnTE-nng 1o 7S

(AU S-S

9. MANAGING MEMBERS/MANAGERS

HILE MGRM

NAME WENRICK, BRIAN

STREET ADORESS | 1414 COMMERCE PARK DR
CITY-ST-2IP TIPP CITY, OH 45371

TITLE

NAME

STREET ADDAESS
Ciry-§1-2ip

‘i
*

HILE

NAME

STREET ADCRESS
CITY-ST-2IP

DO NOT WRITE

TINE

NAME

STREET ADDRESS
QITY-ST-2IP

"IN THIS SPACE

- . R

TITLE

NAME

STREET AQDRESS
CITY-§7.21P

- Ph .-

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, ) heraby cenily that tha information supplied with this filing doas not qualidy for the axemplions containad in Chaptar 119, Florida Statutes. | furthar certify thal the inlormalion
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as il made under cath; that § am a managing member or manager of the
7 the raceiver or trustee ampowered o oxecute this repart as required by Chaptér 608, Florida Statutes. ' B

limited liabili

SIGNATURE:

/,e/ﬁﬁm/ﬁ‘ Mé’nfﬂ..l-a.c o v 4./(2“,‘,

-
0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR

ITHORZED REPRESENTATIVE . Date Daytans Phone #




