2904 _LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # 100000009348

1. Entity Name

ABSOLUTE SECURITY: LOCK, SAFE, AND KEY, L.C.

Secretary of State

02-05-2004 90077 Q20 ****50.00

Principal Mace of Business

1402 KUMQUAT LN
JACKSONVILLE, FL 32259

Mailing Address

1402 KUMQUAT LN
IACKSONVILLE, FL 32259

24008081

' DO NOT WRITE IN THIS SPACE

ca x o e et oA
B . T - B E

s LRe "

BRI RO

01092004 No Chg-LLC CR2EQ83 (10/03) -
4. FEI Number Appliad For
59-3656022 Not Applicable
: ; : $5.00 aqditional
. 5_: Certlﬁcalg oirslatus\Dasgred . I:LLL Fee Roquired . - -

6. Nama and Address of Current Registerad Agent
WATKINS, WARREN E

HOREMAUATLR. SGAD Mgucu- De. W
JACKSONVILLE, FL-33050

333u4 13157

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigrature, typed or primted name of registered agent and title if applicable.

(NGTE: Registeved Agent signatira raquired when rainstating) DATE

Fiting Foe is $50,00
Due by May 1, 2004

v

9. MANAGING MEMBERS/MANAGERS
TR MGRM

NAME WATKINS, WARRENE
STREETADDRESS | 1402 KUMQUAT LN
CITY-ST-2P JACKSONVILLE, FL 32259
TIMLE MGRM

WAME WATKINS, RAY G Il

STREET ADPRESS | 1402 KUMQUAT LN
CITY-ST-2P JACKSONVILLE, FL. 32259
TLE MGRM

NAME WATKINS, RAY G JR. -
STREET ADDRESS [ 1402 KUMQUAT LN
cv-sT-ZP [ JACKSONVILLE, FL 32259
TILE

NAME

STREET AIORESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-gT-ZP -

THEY

NAME

STRERY ADDRESS

“CATY-ST-ZP

DO NOT WRITE
IN THIS SPACE

11. I hareby certity that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am a managing member or manager of the
limiteq iiability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: |

SIGNATURE AND TYPED OH’PHhEI_)"WF Y JQNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE =T e,

t-20-0f qouzrsers

Daytime Phone #

¥

&



