2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 25, 2004 8:00 am

DOCUMENT # L03000016053 Secretary of State
1. Entity Name ook ok ok
LANDMARK FIRE & SECURITY SYSTEMS, LLC 03-23-2004 90217 D17 *#7%55.00
Prin@ipal Place of Business Mailing Address
335 NE COMMERCIAL CIRCLE, SUITE B PO BOX 1579
KEYSTONE HEIGHTS, FL 32656-1579 KEYSTONE HEIGHTS, FL. 32656-1579
I S IR
ite, Apt. #, . i o X
Suite, Apt. #, etc Suite, Apt. #, etc 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
54 = ;.I 0 gb 15 Not Applicable
2 Country ap Country 5. Cenificate of Status Desired [ fg ggq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, J.B.
4333 SE 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
City FL 1 Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed narme of registered ageni and tile § appheabla. (NOTE: P At 5 X W a) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
T [ vetete e PVTD B change [ Acdition
xEEEMDORESS :::EEMDDHES Mlller J.B.
333 SE 1gt_ Avenue
e §t-2¢ omy-s7-2° l[tevstone ﬁ812 hfs, FL. 32656
TmEe [ Detete TmE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
THLE [ etets TIRLE [ change  [] Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-2P GIY-5T-JP
TmE [ Detere TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CMY-ST-2P
L [ Detete TME [Jcrange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIME [ Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2ZP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoﬂ je-tree and accurate and that mysignature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability eXffcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . T B, mi LLeR phes. 03—024. 04 383~ 473—9573
TYPED OF PRINTED NAME OF SIGNING MEMBER, : OR AUTHORIZED nemeswmﬁ’ Dyt Fhone #

7



