»

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000093501

1. Entity Name

WEAPONS AND THINGS, LLC

Principal Place of Businass
1000 LEE BLVD

207

LEHIGH ACRES, FL 33936

Maifing Address
1000 LEE BLVD

207

LERIGH ACRES, FL 33936

2, Principal Place of Busmass - No P.O. Box »

3. Mailkng Adciress

Suile. Apt. #, alc.

Suila. Apl #_ulc.

9/10/2007-90103 -049'&50.
Divisiy,

iy

070cT

00-350.00:

«

~b Py 3: 04

T

08012007  Chg-LLC CR2E0B32 (12/06)
City & State Ciy & Siawe 4. FEI Number I [aepiiec For
AD-5359%13%7 Nt Appicsbie
Z i s )
" Country Zn Countey 5. Certilicale of Slatys Desired [ $9-00 Aaditional
Fee Requirea
" 8. Name nnd Address of Current Registerad Agent _ 7..Name and Address of Naw Registered Agent _ _ _
Narng

KILBOURNE, JENNIFER A
422 CONLEE ST
LEHIGH ACRES, FL 33936

.

Street Acdress (P.O. Box Numbe: is Not 2ccentahie)

City

FL ] Zip Code

8. The abova namex! entily, subniits ihis slalemont lor (e purpcse of changing s 1eyisiaed oflice of /egrsterad agend, o hoin, in the State of Florica. | am lamiliar with, and accep!

the obligations ol ragrineg agen.

2 ‘Au ‘KJW

SIGNATURE _

ey m-a_iuf:]rm Pl O e kb WA kAR

THOTE Hogmai roa A il ol @ g mer ) ot s sbibecigl

Sep 01y 2007

UV
‘Fllinig Foe.is $50.00
Duo by Septombor 14, 2007

Make check payable to
Florida Department of State

9. k - MANACING MEMBERS / MANAGERS

. 10. ADDITIONS f CHANGES
Ik IMGR 2 Ceirn [11¥3 [Jchange [ Adcdion
HAME + | KLBOURNE. JENNIFER A HELAE
SIRHE ADDRESS') 422.CONLEE ST SIRLLI ADDRLSS
o5t ap * | LEHIGH ACRES, FL 323936 cny 51 2p
it O Cerzte e 3 Change (] Aoviitian
AL HAME
SIRLLT ADDRESS SIBEST MMHESS
Y S ar CllY ST &P
nit O pe'ae itk [ Change [ adowion
[, 3 IAME
SIHEE | ADCHESS STHEL] ADERLSS
o stoap oy S0 e
i O Detere nu [Crange [ Additicn
HAME HARRE
SIRLLE ADRESS SIRLL T AQDRLSS
Qv 5t ap CilY-S1 AP
113 0O oeere 1T [ Crange [ Acadion
AL WAME
SIRLE) ADDRESS S1HLE] ADDRESS
oY SLoP ol Si-IF
Tt [mr ALE O Crange [ Adduion
NALTL Kani
SIREE | ADDRESS SILEET ADDRRSS
Gty 51 4P [MILI S

1. ihereby corlity Ihat Ihe milonnalion supplied with 1lus fisng does il aualily for the exernplions cemained in Chapter 119, Florita Stataes. | lurther certity thal the information
idicaled on Lnis 1epor i irue and accurale and thut tyy Signaturd 3half nave ihv: some legad wileg! as o made undar palh; 1hal | am a managing member of manager ol ihe
lirmed liabWily company o the recewwr of inusles 6Mpowed 10 24Uty Wia fapwrl as required by Chapter 608, Florida Staiules.

T

NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oupters Priore &

55_;9 07, ]

\
SIGNATURE: M&L
BGHATURE TYPED OR INTED W oF MING
L4 v




