FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F ‘ L E D

LIMITED LIABILITY COMPANY <BM 4; B
ANNUAL REPORT X Secretary of State
1 997 DIVISION OF CORPORATIONS

e 0730 M 13
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$203.75 | Make Chock Payable To: FLORIDA DEPARTMENT OF BTATE CCiniba of STATE
1. Name and Mailing Address [_ TLO PIDA

of Limited Liabiity comeary ~~ DOCUMENT #&‘495000000295 T "U.f HASS

Ja. Principal Flace Of Business AGaress

SATETY AND SECURITY SOLUTIONS, L.L.C.

700 E. MAIN STREET, SUITE 1015 700 E. MAIN STREET, SUITE 183
RICHMOND vA £3238— RICHMOND VA 23238—
If above mailing address |s incorract in any way, line through incorrect information and anter correction In Biock 2a.
2. Principal Place of Business 7a. Malling Adaress 3. Date Organized or Guaimad | da. Siate of Formation
Suite, Apt. #, etc. . - Suite, Apt. #, elc. . 8 / 05 / 19 96 243 - -
gju ‘(_, IO ! S 4. FEINumber D Applied For
City & State City & State F4-1791821 D Not Applicable
8. Date of Last Report 8. Certiticate of Status Desired
Zp Counlry Zip Couniry
'Z/S L‘ q 2’3 2‘ ’ q S8 7y Addibionad T eo Fh-quln-(!
7. Name and Address of Currani Reglstered Agent 8. Name and Address of New Registered Agent
Name

CORPORATION SERVICE )‘ COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)
TALLAYASSEE FI 32301 ™ no ¢oMmae

—Suhe, Apl. , oic.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ils registarad office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered ageni, and accept the obligations.

SIGNATURE DATE

{Ragstared Agent Accepling Appoiniment)  (NOTE: Rpgistered Agen! signature required when reinstating)

10. Tille Managing Membars/Managers Business Strael Address City, State and Zip Code

MGRM CREWS, JOHN WILLIAM 700 E. MAIN JSCII‘REET.. #1015 ICHMOND VA 23219

MGR.M]}E-IANCOCK, THOMAS F 100 E, MAIN STREET, #1015 ICHMOND VA 23219

l;.}‘“-"('.l 4---—~E.i
~{Je /U4£3?~~81£31[J—-l31
wEERZ0S, TS w204, 75

N

11. |dohereby cerlity that iheinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florila Statites. I further certify that the information
indicated on this annual report is irua and accurate and that my signature shall have the same legal efiect as ff made under oath; that | am & rmanaging member or manager of the
limited liability company or the receiver of Irustes empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATUW Thomas F. Hancock, III 1/27/47 (804) 649-933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER Date Deylme Phone #

I’

INHSE10 R(12-96)



