¥ i

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # L06000117501

1. Entity Name

SECURITY ARMS INTERNATIONAL, LLC

05-12-2008 90119 028 ***138.75

Principal Place of Business Mailing Addrass

12169 SOUTH DIXIE HIGHWAY 6800 SW 40TH STREET : : [éOO40 1507 5
MIAMI, FL 33156 US #2317 o C e
MIAMI, FL 33155 US ) -
T P S AU O
Suite, Apt. #, elc. Suite, Apt. #, alc. 03142008 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEl Number Appliad For
20-8010246 Nat Applicable
Zip Country Ze Countey 5. Certificate of Status Desired O gg'ggql‘?::;“"“a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent —~
Name
ORTEGA, LUIS

12169 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol ragisterad egent and litle il applicable.

{NCTE: Regmsiered Agenl signatura requirad whan reinslating)

DATE

FILE NOWIl! FEE IS $§138.75
After May 1, 2008 Foe will be $538.75

P T Make check paﬁble to *
Florida Department of State

LI

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O oelete TITLE O Change [ Addition
NAME ORTEGA, LUIS NAME

STREET ADDRESS { 6476 SW 25TH TERRACE STREET ADDRESS

CIlY-53- 2P MIAMI, FL 33155 CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME MAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O elete TITLE [ change [ Addition
NAME . - - - NAME . -f- - - . - - -~ me
STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-S1-2P

TILE O oelele TILE [J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-$1-2IP

TIneE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-2IP GITY-51-2IP

t1. | hareby cenily that the information supplied with this filing doas not gualily lor the exemptions contained in Chapter 119, Florida Statwies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or managar ol the
limited liability company or the recewver or trusiea ampowerad to exacuts this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE:

JLs OQ—TE'(«A

'—II%OI o 505{65%00

SIGNATURE ARD TYPED OR PRINTEDR NAME OF

OR AUTI

REPRESENTATIVE Date Daytyme Phone ¥

MEMBER,




