2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000044360

1. Eniity Name

TACTICAL TRAINING SOLUTIONS LLC

'S .

Prncipal Place of Business

2843 SE PERU ST,
PORT ST LUCIE FL 34984

Mailling Adgdross

2843 SE PERU ST.
PORT ST LUCIE FL 34984

2. Puncipal Place of Business - No P.O. Box »

a

Mailing Addrass

Suite, Apl. ¥, elc

R AT

FILED
10, 2007 8:00 am

%
¢ ecretary of State

08-22-2007 90051 005 ****50.00

TNNESE

Suite. Apl. #. &ic. 2nd MOORE CR2ECS3 (4/07)
Cily & Staie City & Siae 4._FEI Number Applied For
- BFOTTE Mot Applicable
o Country Zo Country 5. Cericarc of StawsDeswed [ 92-00 Additionat
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New RAegisterad Agent
Namg
‘éca)?aE 'sFEElF;IEF;‘EU ST Street Address (P.O. Box Number 15 Not Acceptable)
PORT ST LUCIE FL 34984 )
Cily FL Zip Code

8, The above namad enlily submits ths staierment tor the
Ihe obligations of regisiered agent.

purpose of changing its segisiered ofice or regisiarod agent, or both, :n Lhe State ol Florida. | am tamiliar with. and accapt

SIGNATURE e,
TQUBIUE, YOOR Of Dr-rigsa Nt O FESICRS aqictl uted ik B ACDELILN = AHOTE ReiGaiDred My SIPMANSD (01011 WOt denT-inlv ) anit
"« FILE NOWN! FEE IS $50.00
- Make Check Payable to Florida-Department of State
" ' Due By September 5, 2007-
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS I CHANGES
e MGRM . . O Delese ng £l Crange T3 AUtuon
NAME JJOSE, FELIPE HAME
STREET ADDRESS [2843 SE PER ST. SIRECT ADURESS
cuy.51-ap  |PORT ST LUCIE FL 34984 oY= sI- 2
e 7 petete INLE 1 Ctange  [] Andition
HAME NAME
STREET ADORESS SIREET ADGRESS
CITY-51- 79 iy - Si-7IP
nne O Delee me [l chanpe [ Addition
NAME h T NANE
STREEY ADORESS SIRCET ADDRESS
criy.Si.ap - CIY-Si-29
WL O Detee e O Change  [] Acoution
NAME NAME
STREFY ADDRESS SIREET ADURESS
try-st-Ap Ciry- 5i-2IP
WILE 1 vetete TmE O Crange [ Adcition
NAME HAME
SIREET ADDAESS STREET ABDAESS
oiTy . 513 LIy §1-1ie
e ] Delege e O Crange [ Addition
NAME NAME
SEREET ADORESS STRFET ADDRESS
CITY-S1. 21 CITy-S1. 2P
11, | heteby certily hal the nformaton supphed wilh this khing does not gually for Ine exBmPIaNs Containec Chapter 119, Flonaa Sialutes | further cernly that ihe miormalion
indicated on this report is true and accurate ang Inat my signatura shall have ihe sarng legal eflect as | made under oatf: 1hal | am a managing member or manager of the
trmited iability company ar the receiver or trusige empowered 1o execute this report as required by Chapter 608, Flarda Siatutes.
SIGNATURE: $fu]o1 7N ~342-T750
SKINATURE AKD WFFD OR PRNTED NERE OF OR AUTHORTZED REPRESENTATIVE T ot Ty ic Pona 4




