2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am

DOCUMENT # L03000045428

1. Entity Name

ALL-SAFE SECURITY"LLC"

Secretary of State

03-17-2008 90266 031 ***143.75

Principal Place of Business Mailing Address
9530 S W 32ND CT 9530 SW32NDCT %““‘\_'J qyv
OCALA, FL 34476 OCALA, FL 34476 N
e b e P O I e
ASpol WE. (35 &S00l NE. 13T ST

Suite, Apt. #, efc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2EOS3 (12/06)

City & State City & State - 4. FEI Nymber Applied For

Skt SPambs  FL SHT SPRWGS _ FL 04-3633595 Not Appkcable
Zip Country Zip Country : . $5.00 Additional
32434 AR 6 N 3+13Y4 AR 5 contcasorsansvesres () 32,00 1
" 8. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Namea

CROCKER, ROBERT A

9530 S W 32ND CT
OCALA, FL 34476

Fig ]

5

Strget Address (P.O. BowanbersNol table’
258 R ey P

CUe BT SPRuks

ANEEED

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

the obligationsGMregistered agent,
4 fer7
SIGNATUHE 1)

)4~ (CRaocuek

Wummdmmﬂwmllw

{NGTE: Regizired Agertt ignatuns requined whon reinstitng)

S-/Y%- of

FII.E NOWIIl FEE IS $138.75

Make check payable to

Al'ter May 1, 2008 Fee will ho $538.75 Florida Department of Stats
g. RN MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme "| MGRM [ Detete i MG & LR e [ Asdition
mue~ . | CROCKER, RACHEL R e ¢ flocizes. RBche .
STREET ADDRESS | 9530°SW 32NID CT smeaniess | 2 sag) NGO F3ST H T
orv-51-2F | OCALA, FL 34476 CIFY-ST- 2P SALT sPrwts ITL 3204
TME 1 Delete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CY-ST-ZP
iy L7 Detete Tme [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS {” -
CIY-SI-ZIP CIY-$1-2P
TMLE L Detete TME O coange (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TLE 7 petete Tme [ Change L] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-51-2P QTY-ST-2IP
TME 7 Delete TIME [J Change 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2Ip CY-ST-21IP
11. | hereby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | frther certify that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tiability company or the receiver or trustes empowered to ex

SIGNATURE/-QD_Q/C\’-Q/Q

e this report as required by Chapter 608, Florida Statutes.

@d&.i/\_/

mmmwmm

ER. OR ALS

3-14-6%

REPRESENTATIVE




