2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Jan 25, 2007 8:00 am

DOCUMENT # L05000009420
bt Secretary of State
05, ke ok o ke
THE DEFENSE GROUP, PLC 01-25-2007 90085 007 50.00
Principal Ptace of Business Mailing Address
815 QRIENTA AVENUE 370 LAKE SEMINARY CIRCLE
ALTAMONTE SPRINGS FL 32701 MAITLAND FL 32751
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, olc
1st MOORE CR2E083 (10/06)
Sre. ;0672
Cily & Slale Cily & Slale 4, FEI Number Applied For
20-2281604 Nol Applicable
Zp Couniry 4p Country 5. Carlilicate of Slatus Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

UHRIG, HARCLD

815 ORIENTA AVENUE Sltreot Address (P.0. Box Number is Nolt Acceplablo)

ALTAMONTE SPRINGS FL 32701

Cily FL Zip Code

8. The above named enlily submils this slalement (or the purpose of changing ils registered olfice or registered agent, or both, in (he State ol Florida. | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE
Signature. yped ur pantsd nane of regustered agert and nike d applicasic INOTT Repsieren Agenl sgmaluze reqa reg we iERslang, Can
e . FILE NOW!!I FEE IS $50.00
i Make Check Payable to Florida Department of State
; Due By May 1, 2007
9, MA?\JAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
i MGR 1 Delete i ?“6 £ ﬁ'mmu[}e 7] Addition
NAME DEFENSE MANAGEMENT GROUP, INC. NAMI Ay
SITTADDRESS | 815 ORIENTA AVENUE ST ADURLSS
Gy s1 A ALTAMONTE SPRINGS FL 32701 GIlY st /1P .
T O Detete il [7] Change  [] Addilion
NAME NAMI
SIRFET ADDILSS SR TADDR S5
CITY- ST AP GlY 50 4P
T O oelete i T Change ] Addition
NAME NAMI
STREE 1 ADDRESS STHEETADDRE 85
niy or o - — em - Etirear e -- -
nu [ oelete il Ochange [ Addition
NAME NAME
SIRELT ADDHI 58 SIHILTADDIESS
Cily-s1 4P CHY 8T 2P
1t O oelete I [ Change [ Addilion
NARI HAMI
SIRE | ADDRESS SIEL ) ADDRLSS
CITY 51 AP CHY 81 2P
iy O oelete il [ Change [ Addition
NAME NAMI
STRFE | ADDRLSS SIREF [ ADDRLSS
CITY 81 P CIY 81 2P

11. | hereby cerlify that the infermation supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statules. | further certify that the informalion
indicaled on this report is tue and accurai¢ and that my signature shall have the same legal elfect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or truslee empowered o oxecute this report as requiraglhy Chaptor 608, Florida Stalulos.

SANVET G HEIG Ho 7
y292Y4 ez /07 8311755

SBIGNING MANAGING MdBER. MANAGER. OH AUTHORIZED REPRESENTATIVE l}ﬁl’e Dayine Phoug 4

SIGNATURE:

SIGNATLURE AN

ED OR PRINTED NAME




