FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000076105 04-26-2007 90032 012 ****50.00
1. Entity Name
CERTIFIED HURRICANE DEFENSE, LLC
Frincipal Place of Business Mailing Address A VAR
12026 BEMONT AVENUE 12026 BEMONT AVENUE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
P ST KRR DR RO
Suite, Apt. #. etc. Suite. Apt. #, atc. 02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3274290 Not Applicable
Zp :Country ap Country 5. Centificate of Status Desired O ?g'geoq :‘:dr:dmna'
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Registerad Agent
Name

VENDITTI, RICHARD A

800 E. TARPON AVENUE Street Address (P.0. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL ] Zip Code
8. The above named enti the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatg . \ /
SIGNATURE ay S . o 2"{ 0]
Signanre, wp%q\or printed ndme of regrstered agent and tite if applicable. {NOTE: Registered Agen! signatura tequirec when reinstating) M PATE
Filing Fee i&;.ﬂo Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TIME MGR 7 Delete TITLE [ Change ] Addition
NAME SOWERS, MARY E NAME
STREET ADDRESS | 12026 BEMONT AVENUE STREET ADDRESS
CcrY-57-2P NEW PORT RICHEY, FL 34654 CITY-ST-2IP
ILE MGR 07 Delete e JChange [ Addilion
NAME SOWERS, BUDD L NAME
STREET ADDRESS | 8724 LAFITTE DRIVE STREET ADDRESS
CITY-S7-2P HUDSON, FL 34667 CITY-ST-2IP
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 3 Delete TILE [ Crange [ Adddilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
FITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or 4 ceiver or trusiee empowered o execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE X - — 4{2’%/
BICNATLY  REPRTSEMTATIFE Date

RE AND TYPED ORNNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R|

Daytima Phone #

A




