FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ? ¢ Gtat
DOCUMENT # L04000074779 ecretary of dtate
04-12-2005 90018 Q29 ****55 00

1. Entity Name:
SPIKE'S TACTICAL, LLC

Print;ipal Place of Business ' Mailing Address
1800 BOBTAIL DRIVE 1800 BOBTAIL DRIVE
MAITLAND, FL 32751 MAITLAND, FL 32751
e v A L AL
- ZS‘I 3 Claee S“Q\:d— 1 Boo &b%l‘ﬂ!L Dﬁnu[-_
Sulte. Ap‘ige;' Suile, Apt. &, etc. 03312005  Chg-LLC CR2E83 (10/03)
City & City & State 4. FEI Numbet Applieg For
KPDPKA MPrm.Arfo Flo econ 20 -7kl Ylb [F]vosppicaie
32_' 03 COUT‘;YS“ 32 9 S\ ) CountryU < n 5. Certificate of Status Desired __ _Kugi'ggrgmi_ _
8. Name and Add of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

REGISTER, MICHAEL W
1800 BOBTAIL DRIVE . Street Address (P.O, Box Number is Not Acceptable)

MAITLAND, FL FL

City - FL l Zip Coce

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 Florida. | am familiar with, and accept
the abligations of regi

istered agent.
SIGNATURE "j*" L. ﬂ"'kl—’ "1\2,\55

Signature, typed or printed name of regk agent hd taie ¥ (NOTE: Registered Agent signatune recuirad when reinsiating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGRM (7 Detete T TFREASITER  MER CJCrange [0 Addition
NaME REGISTER, MICHAEL W NANE ArMuera M. REaisTem
SIREET ADDRESS | 1800 BOBTAIL DRIVE SIREET ADDRESS 1900 Mol B2 LE
cmv-s1-2¢ | MAITLAND, FL 32751 CTY -T2 Méneang |, FLORW  32M5)
e O Detete L VIR - PSSy o FER []Change [ Addition
STMI::FHDDRESS ::::EEIADMESS 3t es DYmsT
1’14 STiLew Ly (ovar
CIy-S1-2iP Cy-81-ZiP A Lﬂ‘@\‘ FLO r Dﬁ 32 "'..tb
E ' - O Delete LE - T o T Ochang [ Actiion |
NAME NAME
SIREET ADDRESS STREET ADDRESS
Crv-ST-2P omy-s1-2p
e O oetete TITLE ) [JChange ) Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
FITLE [ Dekte MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2P CITY-ST-ZiP
e 1 pelete TTLE [ thange (] Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY - ST-21P

11, | hereby cedtify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes, | further cextify that the information
indicated on his report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver of lrustee empowered to execute this report as requised by Chapter 608. Florida Statutes.

SIGNATURE: M"p’“‘-‘p L. ﬂf‘«g" "‘(z'us‘ Ul 128 Z666

SIGHATURE AND TYPED OR PRINTED KANE OF SIGNING MANAGING MEMEER, MANAGER, Of AUTHORIZED REPRESENTATIVE Data Deytime Phone 8




