FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L0700001 1759 03-24-2008 90238 043 ***138.75
1. Entity Name
ARMAMENT SOLUTIONS, LLC
Principal Place of Business Mailing Address T
4508 ARDALE STREET 4508 ARDALE STREET ' B u“ 1 B 7 5 8
SARASOTA, FL 34232  US SARASOTA, FL 34232 US
2. Principal Place of Business - No P.0. Box # 3. Mailing Address | ’mml HI m]] m[l |ﬂ] m["]l]] ﬂm Ifll”ﬂ" mll |[ﬂl [Il“l ]I] |"|
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4,_FEl Number . JApplied For
254407 Y [Not Appiicable
Zp Country ap Country 5. Cartificate of Status Desired ~ [] 99 0 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noaw Registered Agent
Name
DUSSEAU, THOMAS
4508 ARDALE STREET Street Address (P.Q. Box Nurmnber s Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code
8. The above named gntity/submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of gegisfered agent. R
SIGNATURE : 4 0220 f0%
P o privied name ot repestared agent an e § applicabi, - - {NOTE. Ragistared AQant sigristen roquinad whan reinstating) DATE [ -
FILE NOM! FEE 15:$138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 petete MLE [ cChange [ Addition
RAVE DUSSEAU, THOMAS NAME
STREET ADDRESS | 4508 ARDALE STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-SE-2P
TIILE MGRM ymm TME (] Charge [ Addition
NAME MAGOWAN, MICHAEL NAME
STREET ADDRESS | 4000 20TH STREET W. STREET ADDRESS
CITY-51-21F BRADENTON, FL 34205 CITY-51-2P
THLE [ Delete HTLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-Sr-21p CITY-ST-2IP
TME [ pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CTy-ST-209
TILE O pelete THNE O cChange [ Addition
NAME - P NAME :
STREET ADDRESS STREET ADDRESS
CiY-ST-aF - - Cmy-51-21p
TME [ petete THLE ’ Octange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-3f ’ - CiTy-ST-2iP
11. | hereby certify that the inforpfatipn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trife accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #ability company or fhe Jecaiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: THEMED DASSEAU 02 /26/58 (%i) oz -S129
mmmsmnrmmmnmmsamﬁ'mm OR AUTHORIZED REPRESENTATIVE I bow Dyt Phone #

I/



