2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

¥
DOCUMENT # L03000042929 -
1. Entity Name - . f_Y:‘
CONSTANT THREAT, LLC 987 A .y
. ¢ A G " 1.
S By g
Principal Place of Business Mailing Address - :_g:ju,\ o
116 HWY. 98 E. P.0. BOX 1715 IALLAHA cold
o o H""IH IH"‘“ ””' ||m||”‘| ‘ mﬂil‘l“l’l"“'mm“] “] \“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, elc 15t MOORE CR2E083 (10/08)
City & Slate City & State 4. FEI Number Applied For
20-0838782 Noi Applicable
ap Couniry ap Country 5. Conificate of Statys Desirad [ gfe-ggu‘:f:‘;“‘ma'

6. NMame and Address of Currenl Registered Ageont 7. Name and Address ot New Registered Agent

MNamc .=

KILPATRICK, WILLIAM G JR.

35008 EMERALD COAST PKWY.. STE. 202 Street Address {P.O. Box Numbar is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registored office or registered agent, or belh, in the State of Florida. | am familiar with, and accopt
the obligalions of registered agenl.

SIGNATURE
Sqrrature, typed ar pninted name of registered agen! and Ltle & anplcaple. {NOTE: Regsrered Agenl signature reglired when iensiaing) CATE
©  FILENOW!! FEE!S $50.00 -~ - SO000390689 4945
Make Check Payable to Floﬂda Department of Smtegq Z2TT--0 10065--005 #¥550. 110
C Due By May 1, 2007 .
9. MANAGING MEMBERSIMANAGERS : 10. ADDITIONS {CHANGES
e MGR O pelese nie [ change [ Addition
NAME LAIRD, HUBERT A NAME
SIRCETADDRESS | 116 HWY. 98 E. STRELT ADDRF S5
CirY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
nne L1 Detete UL Clchange [ Addition
NAME NAME
SIRFET ADDRESS STRFFTADDRESS
CITY-S1-2IP CITY-81-2IP
i, T Defete Tt [] Change  [] Addition
NAME" T i AN TV YY S r s el {
SiREET ADDRESS STREET ADDR SS
CIlY-8T- 21 CITY-$1- 2P
TLE [ petete TLE : [JcChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I1 CITY-51- 40
IITLE ] Delete e [ change  [] Addition
NAME NAME
SIREET ADDRESS STHECT ADDRESS
CITY-SI-7IP CITY-SI-2IP
1 Delete 1ILE [[J Change (] Addilion
NAME NAME
S$IREET ADDAESS STREFT ADDRESS
CITY-S1-2IF Q CITY-ST1-2IP

1. | hereby cerlify that the mlormalem/upplled willthis T ing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this repert is rue and accurate and'that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or lrusioe empowered lo oxecute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: MOL/ Hﬁéegé 4. Larad Y007 P{a/s? bis 7

sucmwaETwﬁeo GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phane #




