_~"2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01,2006 8:00 am

DOCUMENT # L03000036600 Secretary Of State
1.-Entity Name -~
05-01-2006 90036 049 ****55 00

PERSONAL PROTECTION SYSTEMS "LLC"
Principal Place of Business Mailing Address
5312 VENTURA DR 5312 VENTURA DR
o o “ll”l” |“ ||‘|| Ilm Il””lm m“ ||‘|| ”“I |m| Iml "m ||‘|I”” Ill’
2. Principal Place of Business 3. Mailing Address

Suite, Apl. &, etc. Suite, Apl. #, etc. st MOORE CR2E083 (10/05)

City & Stale City & State 4. FEi Number Applied For

NO-T APPLICABLE Not Applicable
Zip Countey Zin Country » $5 00 Additional
5. Certificate of Status Desired B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THORNTON, DARYL M

5312 VENTURA DR Street Address (P.O. Box Number 15 Nol Acceptatle}

ZEPHYRHILLS FL 33541

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnature, typed or panted name ol registered agenl und Wie if apphciltie, (NCIIE Regslolea Agenl sagna!ure requived when ranslaing) DATE
o 'FILE NOW"’ FEE is $50 00 L \; '
Make Check Payahle to Flonda Department of State
Due By May1 2006 ST P
9. MANAGING MEMBERS.'MANAGERS 10. ADDITIONS /CHANGES
THLE P [ pelee TILE [J Change ] Addition
NAME THORNTON, DARYL M NAME
STREET ADDRESS 5312 VENTURE DRIVE STREET ADDRESS
ClTy-5T-219 ZEPHYRHILLS FL 33541 CIFY-S7-2IP
TITLE VP [ Delete TILE change [ Additien
NAME THORNTON, DEKEVIN M NAME
STREET ADDRESS | 2380 A AVE STREET ADDRESS
ChY-ST1-2P MARION |A 52302 CITY-ST-21P
HIE O Delete TILE O change [ Addition
NAME o ) NAME o
STREET ADDRESS. T T seer agpaess
CTY-sT-2P CITY-§7-210
TE 1 Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE O pelete TINE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CIry-ST-21P
e [ Delete e [Jchange (] Additicn
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

11. | hereby cenlity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Floriga Statutes. | further certily 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 of receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; / % ﬁ/“/ﬁ/ Z . 7_ﬂ/o /04/7/—_/\-/ %ﬂﬂ 04 Rp-P/3-YY 2

SIGNATUR{AND}(PED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER /MANAGER OR AUTHORIZED REPRESENTATIVE Dae Oayume Phone &




