a | FILED

" 2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT® 2 Secretary of State
DOCUMENT # L07000017637 02-21-2008 90074 001 ***138.75
AIMGUNS COM LLC 02-21-2008 90074 002 *****5.00
Principal Place ol Business Mailing Addross ) . “ 3
et ek 3000170°
S [T U
Sutie. Apt. 8, etc. Sulte. Ap. 8. otc. 02182008 ChgLC  CROEOS3(12/08) |
o o L O A =
zp Country Zp Couary S Certificats of Status Desied [ g&mw
®. Name and Address of Current Roghiterod Agont 7. Namo end Addross of New Ragistered Agent
Narne ’ :
BAMONTE, GARY LYNN _ _
6575 OAKCRESTRD - Strest Addrezs (P.O. Bax Number i@ Nat Acceptable)
MILTON, FL 32570
City -FL [ Zip Code

8. The ahove namod entity Submits this statement for the purpese of changing its registered office or registerad agent, o bath, in the Stats of Florida. Iarnfamﬂlumm end accept
tho obligations of registered agent.

SIGNATURE
Borense, typed o agert and S § {HOTE: RagRimvec AQirt Sighuturk recuined when rirestng) OATE
FILE NOWII! FEE JS $138.75 . Make check payable to
Aftor May 1, 2008 Foa will be £538.75 Florida Department of State
2, MANAGING MEMBERS | MANAGERS 10. i ADDITIONS/ CHANGES
TMLE MGRM O Geters TME Dictange [ Asition
NAME BAMONTE, GARY LYNN HAME
STREEVADORESS | 6575 OAKCREST RD STREET ADORESS
CITY-51-29 MILTON, FL 32570 CIIY-3T-2P
TME ] Deiers WILE Clcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y. S1. 2P oy-51- 77
CTME - - L Datess TRE [Jcrange . Aiiticn
NAE WAE
STREET ADORESS STREET ADDRESS
CTY-ST.2P CITY-ST- 2P o e
TLE O Deiere _TME . o ‘Dicrnge [ asdtion
HAME . HAME
SIREET ADDRESS STREET ADDRESS
orY-S1- 20 CmY-ST- 2P
e [ Dekeia e . DO cange (] Addition
NAME RAEE
SYREEY ADDRESS - STREET ADDRESS
oy-§1-20 . . Y- ST- P . SR
TLE S ' 1 Desets e - Ocmge  [JAdiieo
N RUE -
STREEY ADORESS STREET ADORESS
cirY-$7-2P cY-S1-2°

1". lherebywtﬁmwwmumwpphadmmﬂﬂsﬁlngdmanmquamyformeummmommhodincmpw119 Rorida Statutas. | turther cartify that tha information
report is trus and accurate and that my signature shall have th same lagal effect as it made under oath; that | am a maneging member o manager of the

limited lability company or the receiver or 00 ompowerad (o gxacute tis repen as required by Chaptar 608, Florida Slatutes.
SIGNATURE: W /& Joord- PSp.573-35P5
HINAT Cwen Oaytyre Proew #

TURE AMD TYPED OR PIgMFED-wasE OF MEMBER, on

-



