2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000036600

1. Entity Name

PERSONAL PROTECTION SYSTEMS “LLC”

ANNUAL REPORT (AR}

~ Feb 23,2005 08:00 AM
Secretary of State

Mailing Address

5312 VENTURA DR
ZEPHYRHILLS FL 33541

Principat Place of Business

5312 VENTURA DR
ZEPHYRHILLS FL 33541

2. Principal Place of Business 3. Mailing Address

I T

A

il

Suite, Apt. #, etc

Suite, Apt #, eto. 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEl Number WAppIied For
_ _ _ NO-T APPLICABLE ~ INot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- : T - S ] Name T )
THORNTON, DARYL M \ :
5312 VENTURA DR Streel Address (P.O. Bax Number ts Not Acceptable)
ZEPHYRHILLS FL 33541
City Zip Code

FL

8. The above named entity subimits Biis statemant for the purpase of changing its registered oifice o r
the ohligations of registered agent. o

egisterad agent, or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE Segnature, typed or Wﬂjﬁ-_nan_ii d rogrstaied agent ang ke 1 apphaokle RO Aegstered Agent sigrature rsquired when remstating) DATE
' FILE NOW ! 5 350, ===
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
9. ~ MANAGING MEMBERS JTMANAGERS 10. ADDITIONS / CHANGES
TLE P o 7 Delete TE- ' [ Change [ Addition
NAME THORNTON, DARYL M NAME
SIRLFT ADDRESS §5312 VENTURE DRIVE STAETT ADDRESS . PQQQDEUE‘I‘WBBE -
CITY- ST 2P ZEPHYRHILLS FL 33541 ) | arvestar Y |-.-'.“D-3'b¥3§15"ﬂ18 -Jﬁ- GD
L VP - o Dl oelets . f 7 [ Change [ Addilian
RAME THORNTON, DEKEVIN M NAMI
STRCTT ADDRESS § 2380 A AVE LU § AUURESS
oFf STIP |MARION [A 52302 CITE ST i
s L3 Delte RiLE [T change [ Adultion
NAME NAME
SIRFIT ADDRESS STRELTADDRESS
CITY-ST- 2P Ciiy St 2P
) [ T 03 Celete e ] Change [ Addition
NAME AAML,
STREET ADDRLSS STRFETADDRESS
Gl ST-2IP CIY-ST 2P
niLg o O oetete e I Shange [ Addition
NAME 1 NAMF
SEREFT ADDRLSS SIRES T ADDRLSS
ClY-51-2P Y512
nig - ] O Detet e J Change [ Addition
NAME ! NAME
STRECT ADDRESS _ STREL T ADDRFSS
CUY-51-2P CHY ST 2P

11. | hereby cerlify that the infarmation sup}.i]ied with This Tiling does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

indicated on this reportis rue

limited liakility company or gUeiver of trustee empowerad.tg

ad accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this réport as required by Chapter 608, Florida Statutes.

SIGNATURE:

" SIGNATURE Afif

Mate Lraytima Phong £

&Zg/ﬂ" &r3- 7/5 ~SASS




