2006 LIMITED LIABILITY COMPANY FILED

~— +«  ANNUAL REPORT (AR) .
DOCUMENT # L05000097333 32 N[S?ér(::ztél %}9?}? gig?eam

1. Entity Name
JC HURRICANE PROTECTION SYSTEMS, LC 05-02-2006 90029 032 ****50.00

Principal Place of Business Mailing Address
P. 0. BOX 2970 P. O. BOX 2970

AT

2. Principgl Place, of Business iling Address
{45 4 erererise LAY BD.Box 3470
Suite, Apt. #, eic. Suite, Apl #, atc. 15t MOORE CR2E083 (10/05)
Cily & Slate State . 4. FEI Mumber Applied For
UPI’@-—T ‘I/L- g AR F-L_, S‘f — ()570 } q Do Not Applicable
Country Zip Countyy - . $5.00 Additiona)
3,_} qq ,7 US rg‘ 3,_} q q S lj S ﬂ 5. Cerlificate of Status Desired [ Poe Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gPZOgTW PJSA#'IEIS_I?RJEET Street Address (P.0O. Box Number is Not Acceptable)
FIRST FLOOR
STUART FL 34994 ’ B )
City FL Zip Code

8. The above pamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sanalure, lypea of protled naime ol repster ed agenl and e applicable. (NOTE Regisiersd Agenl sgnaiuce raquired wiwn renstalng) DATE
: . FILE NOW'!! FEE Is $50 00 ‘
Make Check Payable to Flonda Department of State
| Due By May1 2006 ALY
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O petete TITLE [Jchange [ Additien
NAME KIRCHNER, STEVEN A NAME
STREETADDRESS {P. Q. BOX 2970 STREET ADDRESS
CIy-s1-210 STUART FL 34995 CITY-ST-ZIP
TMLE MGR ] pelete TmE [ Change  [] Addition
MAME KNOTT, PAMELA J NAME
STREET ADDRESS [P0, BOX 2970 STREET ADDRESS
COY-5T-2F  [STIUART FL 34995 CITY-57-2iP
TITE [ Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TmE O pelete TILE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-71P
TILE L[] Delete TIME [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-2P CIry-S1-21P
wLE O Detete TTLE Ol change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-$1-21P

11. | hereby certify that ihe informaltion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if macde under oath: thal | am a managing membar or manager of the
limited liability compan he receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED (R PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone ¥




