2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000067885

FILED
May 04, 2005 8:00 am

1. Entity Name
INNER ARMOUR, LLC

Secretary of State

05-04-2005 90039 008 ****50.00

Principal Place of Busipess

Mailing Address

AT e

2. Principal Place of Business
§te1 Demwville

C:u.tf

3. Mallmg Address

Hlo7 haﬂu wille Quk‘f“

Suite, AptL. # etc.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State - . Cifx & State 4. FEI Number Applied For
{ /fff -g- I (.i.,b fs) Q /a,Q ; / T~ D 7Ll F T Not Applicable
] Country £ Zip Couniry » . $5 00 Acditional
i . 5. Certificate of Status Desired ‘
2. A= 3G o O Fes Required
6. Name and Addresg of Current Registerad Agent 7. Name and Address of New Registered Agent
N Name

RIZZO, THOMAS F

2340 PERIWINKLE WAY

J-2
SANIBEL FL 33957

Sireet Address (P.
4 i

%ga peo

a/a.Q

P

8. The above named entity submits this statement tor the purpose of changing its registered office o“reglstered agent, or both, in the State of Florida. | am famillar with; ana

the obllgalrons of registered agent.

SIGNATURE

Sigiature, typad or prnted namakd regrtered agant a

T 4 applcable

(NOTE Registetad Agent sighature taquin

atcept

when remnslaung)

' Dﬁfé i ,éf

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tine MGRM g[)ﬂe[e e Pees| =, > m H. 3eian O Change  [X Addilon
NAME MORIN, JOHN Y NAME o Ro
STREET ADDSESS [ 1130 GOLDEN OLIVE swectaoneess | T 2 eRr 5
oY-s1-ZP  [SANIBEL FL 33957 ) CiY-S1-2P Glastenbue g Cy. ObLoZ3
TLE MGRM ﬂ Delete me 0.9, | T4y P,,//;,gc Qo eay Dot  Raditon
HAvE FITCH, BRIAN v foy Brisacoooe) Couwt
STREET ADDRESS (1130 GOLDEN OLIVE STREET ADDRESS YA o .
oy-sT-7e | SANIBEL FL 33957 CITY-5T-7IP quc' “ ¥ 4 Y. Deoe /
TILE 7 Delate E T @ /'7704,,\', , Mﬂ d?l{ €#rr [Ochange §] Addition
NAME NAME .
STREET ADORESS srReET anoiess | = e 7 Deavw ' \\e Y.
CiTY- 5T-2F CiTY-ST-2iP Ca F) o (‘0 rald ’9 (. P3Py
TILE 3 Delete e Lol ~ [ Change Addilion
NAME NAME ? ”’0’ ’m ”7 arq 4 osite ﬁ
STREET ADDRESS STREET ADDRESS- | &F Lend 7 b cav vi\\e ouerr
CIY-§1-2F avsie | Quoe (L pt Dr G504
TLE O Delste me (1. 2. ! . O thange (A Additon
HAME NAME , iy i /?“3
STREET ADDRESS STREETADDRET 4 /7 O C? ofden Ofius
CITY-S1-2IP CITY-ST- 7P (\Pﬂﬂ_} Lo f ?/ 33 P57
AilLE 1 Delete mneCE e Wos.w Tebo [Jchange [k Addition
NAME NAME X y "
STREET ADDRESS streerabress | 4720 G lden @7ve )
CHY-SI-71P CITY-ST-2P &P”Ni.be/ /?/ 53 ?5-7

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . MaZgue2:ite L . Moe i \%w@w,«a/ Lﬁ/ﬂm

SIGNATURE AND TYPED OR F‘R‘NTED MAME OF SKGNING MANAGING MEMBER, MANAGER, DFI AUTHORIZED REPRESENTATIVE

© owe é/,ézigr Oaygsplest o epnc,t



