1]

2004 LIMITED LIABILITY COMPANY FILED
oo4 IANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # L03000042929 ecretary of State
3. Entity Name 04-30-2004 90074 019 ****50.00
CONSTANT THREAT, LLC
Principal Place of Business . .
116 HWY. 98 E. LZGUbUJLY
DESTIN FL 32541
T S, G
FiD- Bor 1715
Suile, Apt. #, etc. Suite, Ait‘ #, efc. MOORE CR2E083 (11/03)
City & State (T"_ Stat 4. FEI Number Applied For
iL n ‘ }L J0-0F¥387FH Not Appticable
Zip Country ) Country ) 3 $5'00 Additionat
SA 5 4 G 'Dl(-(lz(w <o 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

glslb%%ngfE}%A\?_’%%g%Sqr ‘{DF:(WY STE. 202 Street Address {P.C. Box Number is Not Acceptable)

DESTIN FL 32541

City : FL Zip Code

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

SIGNATURE
Signaiure. typed or printad name o registered agem and title  apphcable. {NOTE: Registered Agent signature Féquired when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TImLE [ Change [ Addition
NAME LAIRD, HUBERT A NAME
STREET ADDRESS | 116 HWY. 98 E. STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP
ILE [ Delete TITLE (J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O pelete N R . [Jchange [ Acdition
NAME : NANE R o
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST- 21
TE . 1 Delete TILE [ Change [ Addition
NAME NAME '
SIREET ADGRESS STREET ADCRESS
CITY-ST-ZIP ’ CITY-ST-ZP
TITLE {7 pegete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -33-21P CITY-ST-ZiP
TITLE 3 Delete TTLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
ITY-ST-2IF CITY-ST-7IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true angraccurate 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 or the refeivgr or trustee empowered jo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W*A/an /arm’ ﬁmmm of 23 04

GNATUBE’ND TYPED OR D OR PRINTED NAME OF &GNINh MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong &

XET &3 T-ZG57



