FILED
20T I RNUAL REFORT Jan 25, 2007 8:00 am

DOCUMENT # L05000058244 Secretary of State

STORM DEFENSE SYSTEMS LLC 01-25-2007 90089 039 **#753.00

Principal Place of Business Mailing Address

PO BOX 994 PO BOX 994

ELLENTON, FL 34222 ELLENTON, FL 34222
01162007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e VA Acoled

IRt e
5. Cariificate of Status Desired B/ geseggqmmnm

6. Name and Address of Curment Registered Agent

4608 NOBLE PLACE. DO NOT WRITE
PARRISH, FL 34219 ' IN THIS SPACE

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 farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typad or printed neme of registered agem and title if applicable. {NOTE: Registerect Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WINCHELL, PAULA A

STREET ADDRESS | PO BOX 994
CITY-57-2IP ELLENTON, FL 34222

THLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE
NAME

i DO NOT WRITE

—: IN THIS SPACE

STREET ADDRESS
CITY-§T1-2IP

TIMLE

NAME

STREET ADDRESS
Oty -51-29

TTE

NAME

STREET ADDRESS
CiTY-ST-2P

11. ) heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurals and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company aor the receiver or trustee empowsred to exacute this repart as requiced by Chapter 6C8, Florida Statutes, I —




