| FILED
2005 LIMITED LIABILITY COMPANY ADr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 04000070386 [ s ecretary of State
i : 04-20-2005 90027 045 ****55.00

1. Entity Name
FORCEFIELD HURRICANE PROTECTION SYSTEMS, LLC

Principal Place of Business Mailing Address
99 NESBIT STREET % JACK O. HACKETT Il ESQ/FARRFARRETAL | 777~~~ 77
PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FL 33950

e s v R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI| Number Applied For
L0-16359(L P Not Applicable
o Gountry @p Country 5. Certificate of Slatus Desired M Eg'g?qlﬁ?:dm""al
6. Name and Address of Current Registerad Agent 7. Name and A of New Reg ed Agent
Name
HACKETT, JACK O Il ESQ - - fﬁﬁfsﬁf‘a -\NM;I:- ?-AH -
FARR, FARR, EMERICH, SIFRIT ET AL P.A. ress (P.C} Box Nymbet is Not Acceptable
99 NESBIT STREET EariE” U Eier”
PUNTA GORDA, FL 33950 qq NE SﬁlT STREET
Ci Zip Cod
"PuNTA “0RDA FL | %5%%s0

8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obfigations ol registered agen

SIGNATURE

Sgnature, typed or prmec habered agent and e 4 applcabie. {NOTE: Regustersd Agert signatum requairec when ranstatng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME M. 3 Delete TLE [Jchange  [J Adgiion
NAME VARE!S BOVERS NAME
sreETaOORESS | 11D LUCIA DRWE STREET ADDRESS
oS |PUNTA &02DA, FL_ 33450 cmy.-§1-20
IRE 7 Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-s1-2P CTY-S1-2P
iLE 3 oelete TILE D Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P —
TME 3 pelee Tk - [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P
TmE O petete me O change  [J Adsition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CATY-ST- 2P CiY-51-2P
TTLE ] Delete e O change [ Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-217 CITY-5T-AP

11. | hereby certify that the information,
indicated on this report is tru
limited liability company

hrJor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
et hate 1he same legal effect as if made under path; that | am a managing member or maneger of the
gihtaripor as required by Chapter 608, Floriga Statutes.

SIGNATUREL " 3-f-0  O4-439-0071

Deytrne Phons #

GNATURE llAull:: TYPED OA PRI (ANE OF Srabe BER, M A, OR AL REPRESENTATIVE
F N
| S o 2



