FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000083743 Secretary of State
1. Entity Name (03-19-2008 90149 023 ***138.75
TACTICAL RESPONSE EQUIPMENT LLC
Principal Place of Business Mailing Address
6522 PIMLICO STREET P.0. BOX 7802 buyvidJdury
NORTH PORT, FL 34291 NORTH PORT, FL 34290
| |

B e A AR

Suite, Apt, #, elc. Suite, Apl. #, etc. 01032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Appliad For

7¥-3239y70 Not Appiicable
Zip Country e Country 5, Certificale of Status Desired [ gg'g&ﬁfmﬂ
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HORN, DOREEN K -
6522 PIMLICO STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34291

City FL I Zip Code

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

SIGNATURE
AT Signature, Typedd or printed name of registered egent and titke if applhcabls. {NOTE: Regisiared Agent signature raquired whan reinstating} DATE
. FILE NOWH FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
% MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES B
me MGR 0 petete TLE Ochange [ Asdition
WME CROSS, EMORY E NAME
STREET ADDRESS | 1108 E. GIBSON STREET SIREET ADDRESS
Lary-51-29 ARCADIA, FL 34266 CITY-ST-7IP
TME MGRM A O oelete TIE O cnange [ Addition
NAME HORN, RANDOLPH M NAME
STREET ADDRESS | 6522 PIMLICO STREET STREET ADDRESS
CITY-51-79 NORTH PORT, FL 34291 CITY-ST- 2P
TLE MGRM {1 Detete ME Clchange [ Addition
NAME STUDLEY, JAY NAME
STREET ADDRESS | P.O. BOX 806 STREET ADDRESS
OITY-57- 2P ISLAMORADA, FL 33036 ciry-ST-21P
e MGRM O Detete TE [J Change [ Addition
NAME CROSS, CYNTHIAM NAME
STREET ADDRESS | 1108 EAST GIBSON STREET STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34266 CiTY-S1-2IP
TIE 3 oelete TILE [CJ¢hange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criY-st- 7P . CITY-S1-2P
me [ 1 Delete s [ Change [ Addition
HAME ' NAME
STREETADDRESS'| 4/ - -, - STREET ADDRESS
LTY-ST-29-7 o 70 . CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rece) or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z,W/ﬁ/ééﬁ_ Randsph 19 Korn __1/5/3 99/23-0/83
BIGHATURE AMD Date

TYPED OR PRINTED NAKE OF SIGRING MEMBER, OR AUTRORITIED REPRESENTATIVE Dearyzime Phong #




