v
| FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000112464 03-13-2008 90269 001 ***138.75
1. Entity Name
BRYANT SECURITY CONSULTANTS LLC
Principal Place of Business - Mailing Address B ““ l 45“ U
16840 NE 19 AVENUE =7 =" 6840 NE 19 AVENUE
NORTH MIAMI BEACH, FIE 33162 NORTH MIAMI BEACH, FL 33162
PN :
ite, Apt. #, . Suite, Apt. #, elc.
Suite, Apt. #, etc uite. Apt. #. elc 02122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . Applied For
Noi Applicable
Zip Country Zip Country - . ° $5.00 Additional
L ] L 5. Caruhc»:ate o!_Status Desired [} Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BEN-DAVID, SHAY :
16840 NE 19 AVENUE Strest Address (P.O. BOX/NWU&VIS Not Acceplable)
NORTH MIAMI BEACH, FL 33162 /
Cily/ FL | Zip Code

8. The abova named eality submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
SIGNATURE

Segnature, typed or pfinted name of registered apeni and tite i applicable. {NOTE: Regrstered Agent signalure requirad when reinstating) DATE
FILE NOWII FEE IS $138.75 ' ‘Make chack payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS,’CHANGES
TILE MGRM . [ Delete TILE Ochange  [] Addition
NAME BEN-DAVID, SHAY NAME
STREET ADDRESS | 16840 NE 19 AVENUE STREET ADDRESS
CiTY-81-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-ZIP
T O Dekcte TLE 3 Chafige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-8T-2IP
TIILE [ Detete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-2IP
TITLE [ Detete TME [ change  {J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE 2 Delete THILE O change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP " CITY-ST-2IP )
11. | heraby centify that the information supplied wil tlﬁis filing does not qualify for the exemptions coniained in Chapter 119, Florida Statules. I further certify that the information
indicatad on this report is true and accurate anfl tHat my signaiure shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limitad liability company or the receiver or Irugfee ermpowered 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: I/VO Shay Ben.Day, d ] IV}Di 6’[75‘/?54“»&{

SIGNATURE AND TYPED OR PRIN% NAME D“IGNINB WANAGING MEMBER, MANAGER, dR auTHORIZED REPREBENTATIVE Date Daytirne Phone ¥

o=



