¥

FILED

2005 LIMITED LIABILITY COMPANY + May 26,2005 8:00 am
- ANNUAL REFORT - . Secretary of State
1. Entity Name
NATIONAL SECURITY SERVICES, LLC
Principal Place of Business Mailing Addrass JUUururY
100 S. BISCAYNE BLVD., STE. #1100 100 S. BISCAYNE BLVD., STE. #1100
MIAMI, FL 3311 MIAM], FL 33131
e s A D

Suite, Apt. ¥, glc, Suite, Apt. ¥, otc. 01182005  Chg-LLC CR2E083 {10/03)
City & Stato City & State 4FEl Numl Applied For
l _m“ 7 9 b 38 Not Applicable
Zin Country Zip Country o $5.00 addtionat
! 8. Cenlficato of Sttvs Desied (3 29 Requlred
5. Nams and Add ofC t Registered Agent 7._Name snd Acdross of Now Rogtstared Agent
Namg
ROSENTHAL, KERRY E ESQ -
2875 NE 191ST STREET, STE. 500 Sueal Addsess (P.0. Box Number i3 Not Acceptable)
AVENTURA, FL 33180
Chy FL ] Zip Code
8. The above nameq entity submits this statement for the purposa of changing s ragt d office or rag: d agent, or both, In tha State of Fioriga. | am famiilar with, and accept
tha obligations of registered agent.
SIGNATURE
Slgrachak, YPAD OF PrOKS feer o ragIFErmd Qe bnd Ee | appicable (NOTE: Ragiosarad AQUNC spNSIurs recasdnsd whan raingiating) DATE
Flling Foeo is $50.00 Meke check paysbls to
Dus May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES 7
e MGRM 0D Detetz e MER Othange (Ftfdio
NAE HOLLO, TIBOR e whaye le
STREET ADCRESS | 10D S. BISCAYNE BLVD., STE. #1100 SHEOESS | 00 i {JW’M Aus
erv-st-ze | MIAMI, FL 33131 4 mse | mgem, L, 9313
fiTee : O Detets me CHeraoge 3 agdliion
R AE
STREET ADDRESS STREET ADDRESS
ary-S1-07 ory-§1-2P
e O Deiene "mme Ocune O Asdtion
A NAME
STREET ADORESS . STREET ADDRESS
{iry-s1-1° Cry.ST-IP
e 7 Dekete TTE O crange (] Adaition
MAME HAME . .
SFREET ADDRESS STREET ADDAESS
CITY-51-IF chv-ST- e
TTE [ Detets TILE O Ctage [ Addition
NAME g
STREET ADCFESS STREET ADORESS
CITY-51-20 CImy-SI. 7P
TTLE O Dewte me [Ocranpe [ Aadiion
PANE AL
STREET ADDRESS STREET ADDPESS
- S1.2P crY-§1.1p

11. | hereby certily that the information supplied with 1his liling doas not Qualify fof the exemption siated in Section 119.07{3)(i), Floriicta Statutes. I further certity that the information
indicated ¢n this repon s true and accurate and thal iy signalure shall have the same fegal offect as If mede undes oath; that | am e managing member or manager ol the

limited labilty company or tha receiver o trustoo empowerad to nWﬂ as required by Chepter 603, Florida Statutes.
SIGNATURE: £— o
SHONATURE

mnmmmmﬁuwwuummuw.mmnmmnm Date Cayume Phone »

/4




