FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000071928- B 05-14-2008 90081 017 ***138.75

1. Entity Name
STORMSHIELD HURRICANE PROTECTION SYSTEMS,
LLC.

ATETRVEE Rk ot

Frincipal Place of Business Mailing Address
6804 NW 20TH AVE. 6804 NW 20TH AVE.
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US

e L b ISR R A

SUYO NI 22 Avenue | SHYN NW 33 Avenue

uite, Apt. #, efc. ite, Apt. #, etc.
04242008 Chg-LLC CR2E083 (12/06
ife 101 vile (01 g (12/08)

4. FEI Number Applied For

e ladedale, FL | P lawderdale (EL | 371525455 Not Appicabie

23; 2304 COOHB:S A ?; 23 Oq COUCI)NS A 5. Certilicate of Status Desied [ Eg-ggqﬁdr;’;""“a'

6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name i
D'SERGIO, JENNIFER L Y RTTTT e
9370 W. BAY HARBOR ISLANDS cess (P9 or J§ NoLficcepiable
o7 0 [N VS Tt

BAY HARBOR ISLANDS, FL 33154 Suite 1O}

©t \avdeia le FL | 5359

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 accepl

o nnten D'eragry, MGRM 4({» gq! oy

Sigrature, typed o1 printed name of registerad agent and tire if agpifable. [NOTE: Registeraa Agent signature requited whan raingiating)

FILE NOWII! FEE IS $138.75 o Mék?-e!-.gc\ﬁgp_ayab]o4t9“i e
After May 1, 2008 Fee will be $538.75 . : Florida Departmeént of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 et TInE MGEM . picnange 71 Additian
NAME D'SERGIO, JENNIFER L RAE B\ﬂ\nl(cf L DCelo !
STREET ADDRESS | 9370 W. BAY HARBOR DR. #12 smeer aooness | HHHO NIW 33 ) Sute (Of
CTY-ST-Z° | BAY HARBOR ISLANDS, FL 33154 avstze | Et. Lawdezla Le ‘ 22239
TNLE MGRM O Dekete TINLE [ change [ Addition
NAME EIRIZ, JOE NAME
STAEET ADDRESS | 669 SW 168TH WAY STREET ADDRESS
Gy -ST1-2P PEMBROKE FINES, FL. 33027 CITY-ST-21P
TITLE MGRM 3 Delete TITLE [ Change (O] Addition
NAME NARANJO, FELIPE NAME
STREET ADDRESS | 3083 DAY AVE. STREET ADDRESS
CAY-51-2F — - |-MIAMI, FL 33133 CiTY-51-21P
TITLE O Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TILE O e TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P Ciry-§1- 2P
TMLE 7 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiFY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! arm a managing member or manager of the
limited liability cornpany or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statules.

Y[4)03 Q5Y- 4R5-4a49

R PRINTED NAME OF SIGNING MANAGING MENBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytime Phone ¥

SIGNATUBQ‘AE“;E

v BT DrSer5io



