T -

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 7 f?
oy ¢
DOCUMENT # L04000078308 Ao &p S
1. Entity Name TS ; 0:9 kY
ty 7 &
IRONCLAD BROTHERS, LLC “F e i 4
| oy
Principal Place of Business Mailing Address . ,?,5}4 &
800 OCALA RD 300-122 800 OCALA RD 300-122 O’P /<\<‘-
TALLAHSSEE, FL 32304 TALLAHSSEE, FL 32304 /0
ro
2. Principal Place of Business 3. Mailing Address / ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appiied For
57-1214016 Not Applicable
Zie Country e Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. ‘Name and Address of New Reglstered Agent
Name

ANDERSON, EWEN
1112 8. MAGNOLIA DR B203
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama ol registered agent and titke # applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

i,

L Hoo PO . RN e

P

. "Make check payabls to
Fiorlcla Depanment of Stata

Filing Fee Is $50.00
Due by May 1, 2005

- - . "

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS)‘CHANGES

TITLE MGRM 3 Delete e [l Change ] Addition
NAME ANDERSON, EWVEN NAME

STREET ADORESS | 1112 S MAGNOLIA DR B203 STREET ADDRESS

CITY-S1-2P TALLAHSSEE, FL 32304 CITY-ST-2IP

JMme MGRM [ Detete THLE [Jchange [ Addition
NAME MEYERS, MALACHI NAME — - g

STREET ADDRESS | 800 OGALA RD 300-122 STREET ADDRESS 3 r L. f_ﬂi M{ J ‘:’ L v 1.,_‘ -
GTY-ST-7P TALLAHSSEE, FL 32304 CrY-ST-11P 3/ 08U5--01007- [: 1d #5000

TITLE MGRM [ Delete TITLE [ change [ Addition
NAME ANDERSON, ROBERT NAME

STREET ADDRESS | 800 OCALA RD 300-122 STREET ADDRESS

CITY-ST-2IP TALLAHSSEE, FL 32304 CITY-sT-2IP

TTLE MGRM (3 Delete me (Jchange [ Addition
NAME ANDERSON, MARCEL A DR NAME

STREET ADDRESS | 9645 NW 19 PLACE STREET ADDRESS

CITY-§7-2IP SUNRISE, FL 33322 CITY-ST-2iP

ME g 7 Delete TITLE O change [ Addllion
NAME NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2IF CTY-S7-21P

TITLE [ pelete TITLE [Jchange  [3 Addition
NAME NAME

STRELT ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information supplied
irdicated on this report is true and accur
limited lizbifity company or the receiver,

this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g/27/85 &) news6

MEMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE 7 Dais Daytime Brone #

SIGNATURE:

SIGNATURI




