1 T

—
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000042929

Apr 28,2006 08:00 AM
Secretary of State

1. Enlity Name

CONSTANT THREAT, LLC

Frincigal Place of Business Malling Address
116 HWY. 98 E P.O.BOX 1715

DESTIN FL 32841 DESTIN FL 32540

L

2. Principal Flace of Business 2. Mailing Address

Suite, Ari. i, etc. Suite, A, 1, etc.,

KILPATRICK, WILLIAM G JR,
35008 EMERALD COAST PKWY,, STE. 202
DESTIN FL 32541

1st MOORE CR2EG83 {10/05)
City & State City & State 4, FE} Number Applied For
20-0B38782 j Nat Applic.
Zip Country Zip Country o i $5.00 acchiona
5. Cergficate of Status Desiced 0 Fee Required
6. Mame and Addsess of Current Reglstered Agent 7. Name snd Address of New Reglstered Agent ) j
Name

Sireal Addrass (P.0O. Box Number is Mot Accaptatie)

{

City

FL Eﬁp Ceade

the obiigaticns of registered agant.

8. The abave namad entity submils 1his siatement tar the purpose of changing ifs registared offica ot ragisterad agesy, or both, in the State of Rarida. ¢ am famifiar with, and acoes

SIGNATURE
Bigneiue. lyped af prriied reita of regisiared agent and e 3 applicabie, NOTE M’ﬂe«ed Ageul S‘Q‘nﬁlu}e mqul!ed wihen rans:anng} DATE
FELE NOWJ!! FEE IS 50 00

& MANAGING MEWDERS MANAGERS 0. ADDTIONS ICHANGES
e MGR 71 Detete TiLE [T Change
HAME LAIRD, HUBERT A B HAE
STALETADDRESS {118 HWY. 98 E STAEET ADDRESS HoanN0s409352
CITY-ST-2P {DESTIN FL 32541 Gre-s-ze 05/10/06-30038-017 50.00
e 3 Detete me Oichange T3 ane
NANT NAME
SYREET ADDRESS STREET AGDRESS
GITe-S1-2F Y- 57- 2P
L T petete me [Jchange [ Ao
NAME NARKE
SYREET ADDRESS STREET ADORLSS
GIY-87-i Gy -S1-1F
TE O Deigte Wi D Gange [ A
NAME [
STHIEY ADURLSS SIREET ADDRESS
CiTY-81-217 Ciy-of-ae
jitd3 T3 Delete RRE Cerange T3 Additio
NanE NAME
STREET ADCRESS STRELT ADORESS
Cisy-SY-7 CATY -ST-21P
nne £ Delete e D Cnenpe T3 Adeio
NAME hame
STREEE ADORESS STHEET ALTRESS
Cify-8T-2P CIY-st-a
11, | hareby cerbly that he information supplted with his (iling does not qualify for the exemptions contained i Section 119, Flarida Statutes. | further cerlify thet the infarrmatioa

indicated on this report is True and acSucale and Whal my signature shalt have tha same tegal effect as i made under cath; that | am a managing member or manager af the

limded fiabfity company or the raceiver ar rusiee empowered 1o executa this repont as required by Chapter 608, Flarida Statules

T -
SIGNATURE: M’f A Aaerd #-27-0¢ Ysp 237 4¢57
o o ™ by — P e — e e 1 — — e~




