2004 LIMITED LIABILITY COMPANY

x

ANNUAL REPORT (AR} FILED

DOCUMENT # L00000004317 Feb 23, 2004 08:00 AM |
1. Eniy Name Secretary of State
THE WEINTRAUB SECURITY GROUP, LLC
Prncipal Place of Business Mailing Addressi )
7210 WEST CYPRESSHEAD DR 7210 WEST CYPRESSHEAD DR
PARKLAND FL 33067 PARKLAND FL 33067
i
2. Principal Placo of Business 3. Mailing Address i
i
Suite, Ap1. #. elc. Suite, Apt #, efc. MOORE CR2E083 (11703) -
City & Stale City & State 4. FEi Number Appiied For
65-1118099 Mot Applicabie
Zip Country ap Country 5. Certficate of Status Desired [ fese'ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINTRAUB, HOWARD S

7210 WEST CYPRESSH EAD DR Street Address (P.Q. Box Number is Not Acceptabie)

PARKLAND FL 33067

City . FL I Zip Code

8. The above named entity submuts this statement for the purpose of changing «ts registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reQistered agent

SIGNATURE
Signature, typod or printed nama of regrsteren agenl and hile + apphicable {NDTE Fegisterad Agent signatune raqurad when (ensanng} DATE
FILE NOW!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Pue By May 1,2004 ~ ~ ~
a, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES -
TITLE MGRM [ pelete TITLE [l Change [ Addition
Tl o I
NAME WEINTRAB, HOWARD § NAME  L0C00DE3305 _ ,
STREET ADDRESS | 7210 WEST CYPRESSHEAD DR STREET ADDRESS s 2404 -81155-025 50,00
CITY-ST-2P PARKLAND FL 33087 GITY-ST-2IP
ILE MGRM [ Delese e [ Change [ Addition
MAME WEINTRABR, IRA E NAME
STREET ADDRESS | 7210 WEST CYPRESSHEAD DR STREET AGDRESS
CITY-5T-2IF PARKLAND FL 33067 Gy -5T-21P
e [ peleis TTLE [ Change ] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P o
TITLE [ pelete TILE I change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE I Delete me [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-St-2P
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY.5T-2IP

11. { hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statules. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited Liability compagy or the receiver or {uatee empowerad to execute this report as required by Chagter 608, Florida Statutes.
SIGNATURE: EN\"I\MMNA 5. Weindtauk 220 [of  asy-nu-93 77
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