2004 LIM.ITE.D LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L01000012334

1. Entity Name

VIDEOGUARD SECURITY, LLC

Principal Place of Business

540 EAST MCNAB ROAD, SUITE C: -
POMPANO BEACH FL 33060

Mailing Address.

540 EAST MCNAB ROAD, SUITE C
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90415 Q27 ****55.00

|

(Il

ik

MOORE CR2E(083 (11/03)
City & State 'y’ City & State 4;-FEI Number Applied For
65-1119971 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O $5'00 ﬁfdditional
Fee Required-  _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S el Name ] . . o
SESASESE-’T %éﬂggggXDEgngE c Streel Address (P.0. Bax Number is Not Acceptable)
POMPANQ BEACH FL 33060
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registerad agenl and ltle ¥ applicable. (NOTE: Registered Agem signature required when reinsiatng) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 Detate TME [ change  [[J Additicn
NAME MOREZANO INTERNATIONAL, INC. NAME
STAEET ADDRESS | 540 EAST MCNAB ROAD, SUITEC STREET ADDRESS
CITY-ST-2IP POMPANGC BEACH FL 33060 CIFY-ST-2IP
TITLE MGRM ] Delete TITLE [ Change [T Addition
HAME ~ |SCHROEDER, JONATHAN P NAME
STREET ADDRESS {1230 NE 2ND STREET STREET ADDRESS
GITY-51-2Ie-~ | POMPANG BEACH FL 330860 cy-51-21P
-TInE - - 3 Delete TITLE B e i . o .. _[dcrange _ (7 Addiiion
Y7 VI R —— — NAME, - . . et e e e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP OITY-ST-7P
TIMLE [ Detete TITLE [jChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2ZIP
TITLE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%M‘? Z/%fzﬁf oy MUY

SIGNATURE AND TYRED o?ﬁmm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR #JTHORIZED REPRESENTATIVE

C//ﬁ/éap 4

Datel Daytime Phone #




