FILED

2004 LIMITED LIABILITY COMPANY Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000038412 Secretary of State
1. Ently Name 05-03-2004 90136 020 ****50.00
CROWD CONTROL GEAR, LLC
Prncioal Pace of Busness Maing Address
1140 LIONSGATE LANE 1140 LIONSGATE LANE WIVUUE VL
GULFBREEZE, FL 325633482 GULFBREEZE, FL 32563-3482
r i '
2. Frnc'oaiPace of Busness 3. Maing Address | H‘ i
(190 Lionstare Aot [090 LrunsehTh Lopne.
Su'te, Aot. #. etc, Sute. Aol #, efc. 04302004 Chg-LLC CR2ED83 (10/03)
C'ty & S1a C ly & State 4, FCI Numoer Aoo’ed For
leé’ ReEZE ~EL ¢ et , L2 56-107FFFK ot Agorcaoe
Country Z o Country - . $5.00 additional
E‘%B (J % 3)%3 f/fﬂ §. Certfcate of Stalus Des'red ] Fee Required _‘
6. Name and Address of Current Registered Agent -z B 7. Name and Address of New Registered Agent
Marme
MALONEY. ROBERT S - 1
1140 LIONSGATE LANE Street Address (P.O. Box Mumoer ‘s Mot Acceatas'e)
GULFBREEZE, FL 32563-3482
Ciy Z a Code

8. The azave named entty urpose of changng is regstered off ce of reg'stered '1qe~n| or ooth. 'nthe State of Forda. | anytamiar wih. and acceat

the goigat'ans of req's;

o tgth'g statement tor th
%

L R i BT ch FYZTER S RRSID A G AW 3 B 2R Sl i
T

S[GNATURI:

Flllng Fee is $50.00
Due by May 1, 2004 -

9. . MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS ! CHANGES

e MGRM - [ peae E Elchange [T Addton
KAME . MALONEY, ROBERT S LAME t

STPEET ADLRESS | 1140 LIONSGATE LANE STREET ALORESS

cy ST-ap GULFBREEZE, FL 325633482 arv-st ap

NE MGRM O peate THE [Jehange [ Addton
KAHE BANKESTER, TERRELL B KAME

STREET ADDRESS | 1140 LIONSGATE LANE . STREET ALIRESS

Cary-ST-21 GULFBREEZE, FL 325633432 Cv-si-ar

nme [T peete WHE O] change ] AddTon
RAME KAME _

STREET ADUPESS STREET ADDRESS - -—

oY ST-ae are-sT-ap

THLE Ooeete TITLE Cltrange [ addten
KAME hANE

STREET ADIRESS STREET ALURESS

QTv-ST B0 Y-St o

ARE O peete il Cchange [ Addton
hAME hAME

STREET ALORESS STREET ALLRESS

TV ST 2P CIFY-51 ar

TE 3 0zete THLE O cChange [ Addten
RAME FAME

STREET ALLRESS STREET ACHESS

CfTe-ST-21 CIrv-51. 9

11. Fhereoy cert'lly that the ‘nformat’'on supoied wih th's iing does not qua:'-fy for the exematon stated 'n Secton 112.07(3KY. Flor'da Statutes. | further certfy that the nformation
‘nel’ caied on th's rezor 's rue and accurate and that my s'gnature sha'l have the same ‘egal effect as 't made under oath: that | am a managng member o manager of the

mited "aoily comoany Of (he receiver or frustée ENWKUIG th's recort as requred oy Chaoter 608. For'da Stalutes.
SIGNATURE: Z 4 )/ ‘9’/?(//;4/ FO- 7Y~ L2G

SIGNATUREZAND TYRED OR’PRINTED NAME OF SIGNING MANAGING UEWBER, MANAGER. OF AUTHORIZED REPRESENTATIVE T SaglTo P g




