2007 LIMITED LIABILITY COMPANY.. -
ANNUAL REPORT FILED

DOCUMENT # L04000008157

1. Entity Name

TACTICAL STREET WARRIOR LLC

Principal Place of Businass Mailing Address
2586 NOLAND ST. 2986 NOLAND ST.
MARIANNA, FL 32446 MARIANNA, FL 32446

ARG

Feb 26,2007 08:00 AM
Secretary of State

02212007No Chg-LLC CR2E083 (11/05)
T AT LS o i VA i (g S W SR I | S -
U@ !'\"-'3'1.)/'5 v/ \f'?'_??iﬁ [- ug i ‘ ;o @ \C, 4. FE} Number Applied For
56-2430151 Not Applicable
8. Certificate of Status Desired O $5.00 Addiional
) Fee Required
6. Name and Address of Current Repistersd Agent
HOLLIS, QUINTON S —'\
2986 NOLAND ST. 0 NOT WRITE
MARIANNA, FL 32446 O R T T N
N THIS SPACE

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

SIGNATURE

Signature, typed of printed name of reyslered agent and 1t If applicable, {NOTE: Registot odd AQunt mignature racured when reinstating) DATE

Flling Foe Is $50.00
Due by May 1, 2007

2 MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HOLLIS, QUINTON S

STREET ADDRESS | 2986 NOLAND ST.
CITY-5T-2P MARIANNA, FL 32448

::;Ez ngﬂs BRANDY J ] fUDUUDUEJHE
. i 7 -

STREET ADDRESS | 2086 NOLAND ST. U087 -a000

CITY-ST-2P MARIANNA, FL 32446

o
i) L
1-015 50,0

TITLE MGRM

NAME HILLMAN, ROBERT JR.

STHEET ADDAESS | 1822 FAIRVIEW AVE. - T
cm'vsizw DOTHAN, AL 36301 D0 NOT WRITE
e MGRM i S DL

STREET ADDRESS | 4476 BROAD STREET
CITY-ST-2P MARIANNA, FL 32446

TmE

HAME

STALET ADDRESS
CiTY-ST-2P

TIME

HAME

STREET ADDRESS
CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or th aivar or lrustee empowered to executa this report as required by Chapter 608, Florida Statutes,

f M ﬂa}wrw s /A//,f 2-22°07  F50-873-43F7

TYPED OR PRINTED NAME OF SIGNING MAHAGMNG MEMBER, OR AUTHORLZED REPRESENTATIVE Data Daytime Phone 4

SIGNATURE:

SIGNATURE




