2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000036600 Mar 26, 2007 08:00 AM
ey e Secretary of State
PERSONAL PROTECTION SYSTEMS "LLC” ry
Principal Place of Businoss Mailing Addross
5312 VENTURA DR : 5312 VENTURA DR
s e ”““l” lu ||‘" l”” ||“l||m||m ||‘|| ,ml |’”| |”H ||m ||lm l” ‘ll‘
2. Principal Placo of Busingss - No PO, Box # 3, Mailing Addross

Suile, Apt. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)

City & Slate Cily & Stato 4. FEI Number Applicd For

NO-T APPLICABLE Nol Applcabio
Zip Couniry Zie Country 5. Coriificale of Slatus Dosired O $5.00 Additional
Fee Required
6. Name and Address ot Current Raglstered Agent 7. Name and Address of New Reglistered Agent

Name

THORNTON, DARYL M
5312 VENTURA DR

Streci Address (P.Q. Box Number is Not Acceplable)

ZEPHYRHILLS Fl. 33541

Cily FL ’ Zip Code

8. The abovo namod enlity submils this slatemont for tho purpose of changing ils regislered office or regislered ageni, of boih, in the State of Florida, | am lamiliar wilh, and accenl
the ohligations of registered agont.

SIGNATURE
Sgnotwre, lyped o purled name ol reqstered agent and blie f applicable (NOTE Regsivrod Agunl segnaturd requirad whan rgnsifine) (ATE
FILE NOWN| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/ CHANGES
s P 7 petste e O change  [Z] Addilion
NAME. THORNTON, DARYL M NAME
SILT ADDRSS | 5312 VENTURE DRIVE SINETADDA 55 HOOD0ONE TS5 5‘
arestar | ZEPHYRHILLS FL 33541 CIIY-S1- 7P 402078001 4~-022 50,00
e VP ’ ] Delete e [ change  [_] Aadition
NAMF THORNTON, DEKEVIN M NAML
SINTEYADRALSS | 9380 A AVE SIREETADDRESS
LHY-§)- 2P MARION A 52302 ciy-si-72¢
nr O Delee 1t [ change [} Addition
NAME NAME . -~
STRELY ADDRI SS SIRIFTADDRESS
Ciiy- S aw CINY-ST- 77
i ] Detete it (3 change [ Addibon
NAML NAME
SINET ADNI 5% SIRETADDIESS
Chy-st- 4 CITY-S1- 21
it [T Delete Tt [ change [ Addition
NAMT NAME
ST TADUI 5% SIREFTADDRESS
CIY -84 CIY-51-2P
Tt [J Dol nny O change [ Aadilion
NAMI NAKF
STRET T ADDRESS SIRFET ADDRESS
CITY-§7-2IP CITY-S1- 71

11. | horeby cerlify that the information suppliod with this liling does nat qualify for Iho exemplions centainod in Scction 119, Florida Statutes. | furthar ceriify thatl the information
incicalad on Ihis report is true angsgcglirato and thal my signature shall have Ihe same legal effect as if made under oalh; that i am a managing membor or manager of the
B s required by Chapler 608, Flonda Statulos.

SIGNATURE: B-Lo- 0] U373 Si2

SIGNATURE gN H PH 'IE NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daylrng Phone ¥




