FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000100986 04-06-2007 90227 038 ****5() 00
1. Entity Nama
NATIONAL HONOR GUARD ACADEMY, LLC
Principal Place of Business Mailing Address b U U JLild
12125 102ZND AVE. N. 12125 102ND AVE. N.
SEMINOLE, FL 33778 SEMINOLE, FL 33778
Suite, Apt. #, alc. Suite, Apt. 4, slc.
P P 03052007 Chg-LLC CR2E083 {12/08)
City & Stats City & State 4. FEI Number Applied For
&)~ Ob2KE 2L Not Aplicable
j Zi C "
zip Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWARTZ, DOUGLAS E
12425 102ND AVE. N. Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33778
City FL I Zip Code
8. The abgve namad entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of ragisterad agant and ttle if applicabla. (NGTE: Registered Agent mignature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change {7 Addition
NAME SWARTZ, DOUGLAS E NAME
STREET ADDRESS | 12125 102ND AVE. N. STREET ADDRESS
Ciry-$1-21p SEMINCLE, FL 33778 CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry -S1-2IP CITY-ST-ZIP
TILE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Ciry-81-2P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11, | hereby cerlity that the information supplied with this filing does not gualify for the exemptions cenlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing mermber or manager of the
limited lizbility company or the raceiver or trustea ampowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %g/ﬁé i ;/w/J? 727-4857-3975
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  * " Date Dayteme Phone #




