FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO4000036301 04-18-2005 90075 Q40 ****55 00
1. Enlity Name
ARMOR WORLD, LLC
Principal Place of Business ‘Mailing Address
1157 SAWGRASS PARKWAY 1157 SAWGRASS PARKWAY 20034311
SUNRISE, FL 33323 . - SUNRISE, FL. 33323
e s g U RO O EA R
jﬂ@am&@xdtwv angﬁﬁxuzr Pk
i . ’ ite, Apt. #, etc

Suite, Apt. # et }\:( Suile, Apt. #, &t 02192005  Chg-LLC CR2E083 (10/03)

City & State } ’ —- T ity & State 4. FEi Number Applied For

UNCISE | Loorg ® NOse | L [(o- /&;996)9 ¥ Not Applicable

P A PP I o B - -
Zip I by = e TZip T et e Coutry (ST Y S e et Baciag O $5.00 Additonat 7
gaags USA 333 as— USA 5. Certificate of Status Desired ID/ Fee Required
6. Name and Address of Current Registerad Agent A 7. Name and Address of New Registered Agent
k. Name 6
BSPA CORPORATE SERVICES, INC. S‘\'Q.phen iordane |l o—
350 EAST LAS OLAS BOULEVARD, STE. 1000 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
530 _Souwgrass Cirporale ik uaay
City Zip Code _
Jonrise FL | "$335¢

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 Flarida. | am familiar with. and accept

the obligations of registered agent. ~
SIGNATURE : ‘3, iQ ) 0]

sfﬁna:ure. Iyped or printes name of registered agent and title il applicable. {NOTE: Registered Agent signalure required when reinsating) DATE
Filing Fee is $50.00 ] . Make check payable to
Due by May 1, 2005 . _Florida Dgpadment of State

9. MANAGING MEMBERS /MANAGERS 10. N - ADDITIONS | CHANGES
TILE : 3 Detete TLE MGRM . COcChenge  Ehddition
RAME NAME Stephen Guocdanella
STREET ADDRESS STREET ADDRESS | S 3¢y 55 Cu-mm,-le Q.FLM
OITY-ST- 2P ovst | Suneise, FL 3332¢
TITLE ) 7 Delele TILE [ Change 3 Addition
NAME NAME
STREET ADDAESS | ° STREET ADDRESS
CITY-S1-21P CITY-S1-29
me - AT AT e - o o T oMo f e T T ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-21IF CIry-ST-21P
LE [ petete e _ OCrange [ Addition
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS
CiTY - ST-2IP Ciry.S1-2IP
e [ pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP Cay-ST-2p
TITLE [T oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-57-21p

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowerad 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /y/*"ﬂ\ ‘ 3lolog (Qm)@%@aaa

SIGNA}hﬂE AND TYPED OHﬁMTED HNAME OF SIGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytima Phone »




