| FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000009348 05-02-2007 90349 032 ****50.00

1. Entity Name

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

Principal Place of Business Mailing Address q““ 3 8 1 b 9

6950 PHILIPS HIGHWAY # 7 6950 PHILLIPS HWY #7
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 . ) .
T ST LI MR AT AT
5q a?) \3_(1%“;1(’-5 LD .0 .%\( | ‘-"Hoq
Suiie, AplL. 4, elc. Suite, Apt. #, elc. 02132007 Chg-LLC CR2E083 (12/06)
City & State . Stat r 4, FE| Number Applied For
3’&&5040\\& - - CLJCN v lle 59-3656022 Not Applicable
Zt?) aav q Country Zgz 723 g Country 5. Cerificale of Stalus Desired () fese'gg‘ 3:1:;“"“3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Name

WATKINS, WARREN E

6950 PHILIPS HIGHWAY #7 Street Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32216

City FL ‘ Zip Code

8. The above named entity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the.cbligations of registered agent.

SIGNATURE
Swgnature, brped o panted name of regisiered agent and stle it apphcable . (NOTE: Regisiereu Agant signaturg required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Detete TITLE [ Change  [] Addition
NAME WATKINS, WARREN E NAME
SIREET ADDRESS | B50 PHILIPS HIGHWAY #7 STRLET ADDRESS
CITY-81-2IF JACKSONVILLE, FL 32216 CITY-$7-21P
TRLE MGRM (3 Delete TNLE [ Change [ Addition
NAME WATKINS, RAY G il NAME
STREET ADDRESS | 6950 PHILIPS HIGHWAY #7 STREEI ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32216 CiTy-SI-21P
THILE MGRM ] Detete TILE [ Change [ Addition
NAME -WATKINS, RAY G JR. NAME
SIREET ADDRESS | 6950 PHILIPS HIGHWAY #7 SIREET ADDRESS
Ciry-sr-2ip JACKSONVILLE, FL 32216 Ciy-si-ap
TITLE [ peatete TITLE [Ichange [T Addition
NAME NAME
STREE] ADDRESS SFREET ADDRESS
CIY-ST-21P CiTy-St-21p
TiTLE ) . Doeee TME ~a2: [ change (3 Addition
NAME PR Y7
STAEET ADDRESS - ’ ‘ STREE! ADDRESS
Cily-51-21P CiTy-51-21F
1TLE 3 Delete TINLE {J Change [ Addition
1M ©o. NAME
STREET ADDRESS | * STREET ADDAESS
GilY-SI-2IP ) CIlY-S1-2IF

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated ¢n this report is rue and accurale and thal my signature shall have the same legal effect as il made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: cthins) ’1/3 "{/D”? 904/~ I8 5625

SIGNATURE AND TYPED OR PRINTI THORIZED REFRESE&TATIVE Date Dayrime Phang #




