) FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000070386 ' 04-24-2006 90062 041 ****55 00

1. Entity Name

FORCEFIELD HURRICANE PROTECTION SYSTEMS, LLC

Principal Place of Business Mailing Address
99 NESBIT STREET % IACK 0. HACKETT Il, ESQ
PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FL 33950

e s AU RO T A

Suite, Apt. #, etc. Suite, Apt. #, etc.
P te. Ap 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1685912 Not Applicable
Zi Count Zi Count
P o P iy 5. Certificate of Status Desired X $5 00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK O Il ESQ
FARR LAW FIRM Street Address (P.0. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs. typad or printed name of registered agent and fitke f epphcable. {NOTE: Ragisiered Agent signature tequired when reinslaling) DATE
FIII Feeo 1s $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR O3 velete TME MGr. Crange [ Addilion
NAME [FOWERS, HARRIS NAME Oy IER. AR
STREET ADDRESS | 1100 LUCIA DRIVE STREET ADDRESS 6 W S S
CITY-ST-2IP OO Lodn DewWE.

-87-4P .+ | PUNTA GORDA, FL 33950 CiTY -ST-2IP POMTA cle'&lDA’, =l 23950 )
TME 1 Detete TILE []Change 1 Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
VITLE ] Delete TME [Jchange  [] Aodition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 1 Delete HIILE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TITLE [ Delte TITLE ] Change  [] Adgition
NAME NAME
STREET ADDRESS SFREET ADDHESS
CITY-ST-2IP CIrY-ST-2IP
TITLE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21 CiTY-ST-2IP
11. | hereby certify that the information supplied wnh this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and a that my signature shall have the sama legal effect as it made under oath that | am a managing member or manager of the
limitedi liability company of the es em T acute this repon as reguired by Chapter 608, Florida Statutes.
o
SIGNATURE: /} 7015@ W-24-0972—
SIGNATURE AND TYPED OR PRINTED NAMI UING , OR AUTY REPRESENTATIVE ! Date Dayteme Phone ¥

77



