2006 LIMITED LIABILITY COMPANY Jan 06,F‘%%§6D800 am

ANNUAL REPORT

DOCUMENT # L05000070705 Secretary of State
1. Enity Name 01-06-2006 90011 003 ****50.00
HURRICANE PROTECTION SPECIALISTS, LLC
Principal Place of Business Mailing Address
2975 SLED ROAD 2975 SLED ROAD
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709 B 00 0 0 2 1 5
> v O ARG A A
Suite, Apt. #, olc. Suits, Apl. #, elc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
é b %3 7 Nat Applicable
% Country ap Country 5. Certificate of Status Desired [ g:-g?qmiﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ——
_ —T T Name ’
LINCOLN, LEON .
2975 SLED ROAD Street Address (P.0. Box Number is Not Acceptable)
CHRISTMAS, FL 32709
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signaturs, typead Or prifited fame of regrsted agent and Sto il appBcatia. {NOTE: Regepered Agant nipnatne requirsd when reinstatng) DATE
. Filing Foe is $50.00 Make check payable to
s Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 1 Detete TIME [ Change (7] Addition
NAME LINCOLN, LEON NAME
STREET ADORESS | 2875 SLED ROAD STREET ADDRESS
CITY-S1-2IP CHRISTMAS, FL 32709 CATY-S1-2IP
TME 1 petete TimE O Change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-7IP
TmE 3 Delete TIME 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ciY-ST-2P
TE 3 pelete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e [ petete TME O change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-219 CIV-ST-2P

11. | hereby certify that the mlom-lahon supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on and.accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
68 empowerad to exacuto this report as required by Chapter 608, Florida Statutes.

Lton O Lo f/z/aé A7~ SBE-FEET

OR AUT TATIVE Daytime Phone #

E it

07 D'ITPEDORAIEDF




