_ FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 $:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # L04000028149 ‘ Secretary of State
1. Entity Name - 04-18-2005 90076 044 ****50.00
LOCK & LOAD OF FLORIDA, LILC
Principal Mace of Business Mailing Adcrass
12919 NE 5TH ST 12919 NE 5TH ST i '
S%VER SPRINGS FL 34488 lSjIé.VER SPRINGS FL. 34488 . 3 “ U U b l ‘j q
2. Principal Place of Business A, Maliling Adaress ’ ml [ﬂﬂ[” m l‘m II|H Ilm II“I "II lm ull] mmﬂf
Suite, Apt. #, &t Suite, ADL #, 83, 151 MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number . Applied For
050_{7@( 9 .Sl Not Applicable
ap Country Ze Country 5. Cartificate of Status Desired (] ?ei'ggqt‘:ﬂbm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisisred Agent
[ —— - Name c——m —— .

?2901;’ Iﬂg:';'?:gTB o Siweut Addrass (P.O, Box Number is Nol Accepiablo)

SILVER SPRINGS.FL 34488

City FL l Zip Code

8. The above named enbty submits this Statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligalicns of registerad agernt.

SIGNATURE __- _ _
SgnaLIe, [y O preied name o (BgrSiecec gQareE and 11 1 asplesle [NOTE Flagrsta:ad AGN1 sigrature 1quesd whan [eins:ang) CatE
2 b Ly )

9. MANAGING MEMBE S/ MANAGERS 10. ADDITIONS { CHANGES

e MGR s O Delste THLE Dcoe O mmoﬂ
HAME ROQT, RICHARDB -~ NAME

STAEET ADDAESS | 12919 NE 5TH ST. STREET ADDRESS

CITY-S1- 2P OCALA FL 34488 cny-si. 2

Tne MGR O oatete e [Jchags (] Addition
NAME ROOT, BENJAMIN J NAME

SIREETADORESS | 12919 NE 5TH ST. STREET ADDRESS

CITY-55-2P QCALA FL. 34488 CITY-S1-2P

Tine MGR [ Owee if13 O tamge [0 Addition
mue - |ROOTIRICHARDD 0 . T 7 7 7 N - - Tt
STREET ADDRESS | 12919 NE 5TH ST STRECT ADDRESS

ory-si-zf - |OCALA FL 34488 GTY-ST-2P

TILE O oedese me [ Gharge [ Adeition
N NAME

SVALET ADDRESS SIREET ADDRESS

ory-§1- 2P CY-53-2P

HLE - O elete nne O change [T Addilion
MAME NAME

STREET ADORESS STREET ADORESS

Cr-§1-2iP ory-§1-2¢

L T Detele e [ crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Y51 21 CIN-51-79

11. | heraby certify that the information supplied with this fitng does net quality lor the exemption stated in Section 119.07{3)i), Fiorida Stawtes, | further cartfy that the information
indicated on this report is true and accurate and that my signature shall have the same (egal eftect as it made under cath; that | am a managing membaer or manager of the
limitad liability company of the recetver or rusioe empowerad lo execula his raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /@g A @M D{.j'— 0&

SIGNATURE AND TYRED Off PRINTED NADETF SIGNING LANAGING WEMBER, MANACER, OR Al THORIZED REPRESENTATIVE
3

Diarytemay Phone &




