FILED

Apr 11, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-11-2008 90180 009 ***138.75
DOCUMENT # L07000109010
1. Entity Name
ARMOR PROTECTIVE GROUP, LLC
Principal Place of Busingss Mailing Address
5304 CANNON WAY P.0. BOX 17815 60022142
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33416 US
B AR MR ORI
Suito, Apt. #, 8(c. Suite, Apl. #, stc. 01152008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
28 - 3?‘? 3 d 8 9 Not Applicable
Zip Country Ze Countty 5. Certificate of Status Desired O ?Bi'gg I’;;dt;”ma]
6. Name and Ac!dress of Current Reglstered Agent 7. Nama and Address of Naw Registered Agaent

Name
LEIVA, GUSTAVO W
5304 CANNON WAY Streat Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33415

City FL | Zip Codo

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

SIGNATURE

N nsture, typed or printed name of registered agent and Litle it applicable. (NDTE; Regrstered Agent signaturs requinec when reinslating) DaTE

FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete THLE [JChange  [J Addition
NAME LEIVA, GUSTAVO W NAME
STREET ADDRESS | 5304 CANNON WAY STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33415 GiTY-51-2IP
TITLE ] Delete TME O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-21F )
TmE [ Detete TeE O crange [ Addilion
NAME - : NAME '
STREET ADORESS STREET ADDRESS
CITY-SI-2P Y- $T-21P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy-sT-ZP CImY-ST-2Ip
TITLE 3 Detste TITLE [Jchange  [J Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
VIILE [ Detete TME [JChange ] Adgition
HAME NAME e
STREET ADDRESS STREET ADDRESS Lo
CTY-§1-2P CITy-§1.2P

11. | hereby cartily that the information supplied wil
indicatad on thig report is true and accprate
limited liability company or thg recaiv

his filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powared to executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

GLGNATURWED ar PV"ED)LI}E‘G‘F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

TR



