FILED

May 02, 2007 8:00 am

2007 LIMITED LIABILITY CONPANY ¥ Secretary of State

ANNUAL REPORT f, 04-16-2007 90350 046 ****50.00

DOCUMENT #L06000084712 .
1. Entity Name "
ADVANCED LOCK & SECURITY, LLC i}
DAVRIRVAVETRE RS
Principal Place of Business Mailing Addrass
849 PARK VALLEY CIRCLE 849 PARK VALLEY CIRCLE
MINMEOLA, FL 34715 LS MINNEDLA, FL 34715 US
B N B R A
Suite, Apt. #, elc, Suile, Apt. #, et 04042007 Chg-LLC CRIECA3 {12/06)
Cily & Siate City & Sate 4. FEI Numbar Applied For
zo -~ 5‘-{ 61%% - 2._ Not Applicable
e Courity Ze Couniry 5. Certilicate of Status Desired m] 22'2&%“”""
6. Nerme and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

BRANCATOQ, CHRIS

849 PARK VALLEY CIRCLE Sireet Address (P.Q. Box Number is Not Acceplable)

MINNEOLA, FL 34715

City FL I Zip Code

8. The above named enlity submits tnis statement for the purpose of changing its regisiered office or registered agent, or both, in the Slale of Flarida. | am famitiar with, and accept
\he obligations of registered agent.

SIGNATURE
. THDNMAR, YDAO OF DITTS0 AT Of |G I BOMNE BN L8 & SOCRCAI INOTE Regraioad AQeni Sonature recured whad reersang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Siate
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
TE MGRM O Dewte mie . O change ] Addition
NAME BRANCATO, CHRIS MAME
STREET ADORESS | B49 PARK VALLEY CIRCLE STREET ADDAESS
QTY-S1-IP MINNEQLA, FL 34715 uiy-5T-0P
E O Detese e O crange [ Asdition
WAME NAKE
STREET ADDRESS STREFT ADORESS
cy-s1-a0 oiy-s1- 20
nnE O Delers WHE O Crange [ Addition
HAME e
STREET ADORESS STREET ADDRESS
Y- ST 2P CiTY-ST. 2P
ILE 1 Deiete 013 3 Chage [ Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- S5 2P o7y -ST1-79
e 3 Detete g O crange [ Addition
WAME MAME
STREET ADORESS SIRECT ADORESS
ory-S1- 2 Cm-ST-00
me O Delete e Qcrage [ Adilion
NAME MAME
STRIET ACDRESS STREET ADDRESS
CITY. 5121 CHY-51- 2P

11. Iteteby certity that the information supplied wilh this filing does not quality 'o? Lhe exemptions contained in Chapter 119, Fiorica Statules. | further cantity that the information
indicaled on this repart is rue and accurate ang thal my signature shall have the same legal effect as il made under oaih; thal  am a mangging member o manager ol the
limited liabitty company or the rece'ver of Lrusiee empowerad (0 exsculg INis repon as required by Chapter 608, Florida Staiutes,

, |
SIGNATURE: M,m‘%—"’, dhfer  ssren 5130
BGNATURE AN O OR PRINTED NAME MING MANAGIHG REMBER, MAWAGER, OR AUTHORRED REPAELENTATIVE :LG ’ Dy Prcre »




