2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

: Apr 23,2007 08:00 A
DO CUMENT# L05000008620 pgecr,etary of State
HURRICANE PROTECTION OF FLORIDA LLC
Principal Place of Business Mailing Address
ROEIET e
T
011682007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o FepiedFar
71-0877354 Not Applicable
5. Certificate of Status Desirad B/ ?z'ggq";gjr""

8. Name and Address of Current Registerad Agent

T a DO NOT WRITE
CLERMONT, FL 34711 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familias with, and aceept
the obligations of registerad agent.

SIGNATURE
Signature, Typed of printed name of rogisiernsd sgent and tie i appicabls. {NOTE: Regimared Agenl signaturs required when reinstating) DATE
rlllng Foo Is $50.00
Due by May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME JAMES, KENNETH W

STREET AODRESS | 2144 BLACK HAVWA ST.
Y-§1-2P CLERMONT, FL 34711

TILE

NAME

STREET ADDRESS
CiTy-ST-aP

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TNLE
NAE O 2880

STREET ADDRESS o T Lol
GTY-5T-2P R A2 A0 -B00ER-01 RS, 00

TMLE

NAME

STREET AODRESS
CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furthar cerlify that tha information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

smnmune:W /%% /a%wa-a-/ KEWWEH 1) TAMES ;:;{//53/97 32960557

SIONATURE AND TYPED OR PRINTED NANE OF MANAGING MEMBER, OR AUTHORIZED REPREEENTATVE Daytima Phone #

¥



