2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L04000010783

COMBAT INDEX LLC

-

.

NAPLES FL 34112

Principal Place of Business
8218 NAPLES HERITAGE DR

Mailing Address

8218 NAPLES HERITAGE DR

NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apl. #, elc.

FILED

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90018 031 ****50.00

MWV e

FL

1st MOORE CR2E083 (10/05)
City & State City & Siate 4, FEI Number Applied For
84-1637574 Not Applicable
Zip Country 2ip Country " . $5.00 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng:'B‘ENLEP’L%gﬁlgF;%AGE DR Street Address (P.C. Box Number is Not Acceptable}
NAPLES FL 34112
City Zip Code

SIGNATURE

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 Florida. | am familiar with, and accept
the obligalions of registered agent,

Sigrature, \yped of phinted name of reqistiel ed Agem and tlie it applicable

DATE

MANAGING MEMBEHSIMANAGEﬁé

9. ADDITIONS / CHANGES
TITLE MGR . O Delete e [ Change  [J Addition
NAME VALENTE, DOMINIC NAME
SIAEET ADDRESS (8218 NAPLES HERITAGE DR STREET ADDRESS
ON-ST-ZP |NAPLES FL 34112 CITY-5T-2
e MGR O oslete e N Change (] Aadiion
NAME VALENTE, ANDREW NAME
STREETADDRESS {477 ACACIA TREE WAY STREET ADDRESS 57'7 50 LakB DISTEI< LAMVE
oY -ST-2P  {KISSIMMEE FL 34758 ov-str o) AobDo , Fi, 325H3 -
TITLE O pelate TITLE ! ’ [ Change  [J Adaition
NAME NAME _ _
STREEACDRESS | - SmeTaoDRESS | T T Tt
CITY-5T-2P CITY-§1- 2P
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CY-ST-2P CITY-57-2P
TINE O petete TALE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIEY-S1- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ingicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @.ﬂ,ﬂ. L@t\

%//9/4 £ 329-417-8 74

Dayime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale




