.. FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000112942 R 04-30-2007 90075 046 ****50.00

1. Entity Name

HOMELAND RESPONDER TRAINING NETWORK L.L.C.

Principal Place of Business Mailing Address
2840 SCHERER DRIVE P.0. BOX 17603
430 CLEARWATER, FL 33762

ST. PETERSBURG, FL 33716

Suite, Apt. #, elc. Suite, Apt. #, elc.
P 03142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe G Applied For
RO~ S?OO 13 Not Appticable
2j Count Zi Count it
P oumty P ountry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLESS, DAVID A JR

13831 LAKE POINT DRIVE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33762

City FL | 2ip Code

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

SIGNATURE
Signature, Iypad or printgd rame ol (sQistered agent and lille if apphicable {NOTE Registered Agent signalurg (equisd when teinstatng) 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
THE MGRM O Dejete TLE £ Change [ Addition
RAME PLESS, DAVID A JR NAME
STREETADDRESS | $3831 LAKE PCINT DRIVE STREET ADDRESS
CITY-8T-DP CLEARWATER, FL 33762 CITY.ST-2IP
TITLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET APDAESS
CITY-ST-ZIP CITY-§7-2IF
TILE (J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-ZIP
TILE [ Delete TTLE [0 Change [ Addition
N&ME NAME
STREET ADDAESS STREET ADDRESS
CiY-51-2IP CITY-§T1-2IP
TITLE 7 palete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fjl s not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report is true and accurate and that €y signgfure shati have the same legal effect as il made under oath; ihat | am a managing member or manager of the
fimited liability companLor>(he receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;_Z M ’4"'—# ’ %CA7 121 5F oY 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁANAGE& OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #




