2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Feb 03, 2005 8:00 am
DOCUMENT # LO0000009348 Secretary of State
1. Entity Name 02-03-2005 90114 028 ****50.00
ABSOLUTE SECURITY: LOCK, SAFE, AND KEY, L.C.
Principal PMece of Business Matling Address
1402 KUMQUAT LN 1402 KUMQUAT LN MUUUGlY
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 s
S e 51 L G
L‘?S’D @k.\l?«g ”“‘1*7
Suite, Apt. #, elc. Suite, Apt. #, sic. 7 01142005  Chg-LLC CROECE3 (10/03)
City & Stata City & State 4. FEI Number Applied For
Ax s 59-3656022 Riot Appicabie
Zp Country ag A 1t Country 5. Certificats of Staws Desired (] gg.ooﬁ A donal
5. Name and Adaress of Current Registered Ager 7. Name and Acdress of Naw Registored Agent
Name
WATKINS, WARRENE
5923 JAGUARDR.W. " = Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL ’ Zip Coda

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 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Flllng Fde is $50.00
Due by 1, 2005

smu.wp/ndupr&mmdwgisuwwwmrlppm. (NOTE: Ragrhnad Agent sgnatire nequirsd when reinstating) DATE

_ Maka check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

m MGRM 03 oeie me O Cranoe £ Adion
NAME WATKINS, WARREN E NAME .

STREET ADDRESS | 1402 KUMQUAT LN STREET ADDRESS

GITY-ST-29 JACKSONVILLE, FL 32258 CIFY-ST-hp

TIHE MGRM 1 Deteta TME [Ochange [ Aeition
NAME WATKINS, RAY G It NAME :

STREET ADDRESS | 1402 KUMQUAT LN STREET ADORESS

CiTY-57-27 JACKSONVILLE, FL 32259 Crry-sT-2p

TIrLE MGRM 3 pefete TIMLE [ change [ Addition
NAME WATKINS, RAY G JR. NAME

STREET ADDRESS | 1402 KUMQUAT LN - STREET ADDRESS -{- - -
CITy-57-2P JACKSONVILLE, F1. 32258 CiTy-ST-2P

L (3 petste e O Change [ Asction
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Lzt [ Dete TME [ Crange ] Addition
HAME HAME

STREET ADDFESS STREET ADDRESS

CHY-ST-2P CATY-S1-2P

TME [ Deleta TmE [ICrange (7 Addition
HAME —— oL HAME .

STREET ADDRESS ) STREET ADDRESS

orry-§1-aP - . ‘:‘ o : CiFy-ST-28P -

11, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stantos. | further cartily that the information
indicated on this repont is irue ard accurate and that my signature shall have the same legal efect as if made under oath; that | em a menaging member o manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.




