2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000091590

1. Entity Name

FORCEFIELD HURRICANE PROTECTION HOLDING, LLC

HOLDIN (5, LLC

Principal Place of Business

Mailing Address

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90029 015 ***138.75

1931 TAMIAMI TR 1931 TAMIAMI TR 6 )
SWTE 5 SUITE § 0034336
PORT CHARLOTE, FL 33948 PORT CHARLOTE, FL 33948
e e RO MR CRATERTAAT I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc. 04252008 Chg-LLC CR2E083 (12/08)

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

6- 0898466 Not Applicabte
Zip Country 4p Country 5. Cenrtificate of Status Desired a ?i.ggqur;iﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name ——— e -~ -

BOWERS, HARRIS

1931 TAMIAMI TR

SUITE §

PORT CHARLOTTE, FL 33948

Strest Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigrature, yped of printed name of registerad agent ana title if applicable,

(NOTE: Ragistered Agent signatura required whan reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

DATE

; P Malte{_chack payable to

Florida. Department. of State

e - i )

9. MANAGING MEMBERS /MANAGERS 10. ADDIT ONSICHANGES
TITLE MGRM O pelete TLE O change [ Addition
NAME HARRIS, BOWERS NAME
STREET ADDRESS | 1931 TAMIAMI TR SUITE 5 STREET ADDAESS
orv-5-2 | PORT CHARLOTTE, FL 33048 CITY-5T-21P
TITLE MGR 7 oelete TILE O change ] Addition
MAME ALLBRITTEN, JAMES K NAME
STREET ADDAESS | 1931 TAMIAMI TR STE 5 STREET ADDRESS
CITY-S7-7P PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
—STREET ADDRESS - — — o N-smEETADORESSf—— - —- - - e — -
CIV-ST-2ZP CITY-ST-2P
TILE O Delete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P / CITY-ST-21P

bt qualily for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the infermation
‘e shall have the same legal eflect as if made under oath: that | am a managing member or manager of the

B e 7» b execute this report as required by Chapter 608, Floricia Statutes.
/L/éﬂﬂ'b’ 2‘%44_/&— Y-22-%

Q4/

bl - 248

SIGNATURE:

SIGNATURE AND TYPED OR P D NAME O

MANAGING lhEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Phong #




