FILED
2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 00000009348 04-02-2008 90153 033 ***138.75
1. Entity Name
ABSOLUTE SECURITY: LOCK, SAFE, AND KEY, L.C.
Principal Place of Business Mailing Address ’
5923 JAGUAR D WEST PO BOX 14469
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32238 Y 80019068 _
e WA IR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-LLE CR2E0S3 (1 2/06)‘
City & State City & State 4, FEI Number Applied For
59-3656022 Not Applicable
_Zip | GO0y | e .| Country_ ~—1~5.-Certificete oI-Staiua'Deaifﬁd———B———gi'g-eoq—l%?——-—:;mnm' e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WATKINS, WARREN E ‘ -
6950 PHILIPS HIGHWAY #7 Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32216

City F L Zip Code

8. The above named entlty Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE

Siqna:ure. typed or priried name of regisiered agent and ke if applicabile (NOTE: Regisiered Agen! sigrature required when rainstating) DATE

5

FILE NOW!!! FEE’ 1S $138.75 =+ " “Make check'payable to” E
After May 1, 2008 Fee' wm be $538.75 % Florida Department of State

8. ‘ ..MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

THLE mMeRM . LT 7 Detete TITE O Chenge  [J Aduition
HAME WATKINS, WARREN E NAME

STAEET ACDRESS | 6950 PHILIP‘S HIGF!WAY #7 STREET ADDRESS

Civy-ST-21pP JACKSONVILLE, FL 32216 CiY-ST-2iP

TITLE MGRM : {J Detete THLE [OJ Change [ Addition
NAME WATKINS, RAY G Il . NAME

STREET ADDRESS | 6950 PHILIPS HIGHWAY #7 STREET ADDRESS

CITy-5T-21P JACKSONVILLE, FL 32216 CITY-ST-ZIP

TITLE MGRM O Delete THLE O change [ Addition
NAME WATKINS, RAY G JR. NAME

STREET ADDRESS 1 6850 PHILIPS HIGHWAY #7 STREET ADDRESS

CITY-51-21P JACKSONVILLE, FL 32216 CITY-ST-21P

TME [ pelete TMLE O cChange [ Addition
MAME NAME

STREET ADDRAESS STREET ADDRESS

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

TITLE £ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§1-2IP CITY-ST-2P

TITLE O delete TITLE [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ACORESS

CITY-5T-7IP CITY-ST-2IP

11. | hereby certily.trat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on'this report is true and accurate andghat my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited lizbilty company or thesgceiver or truste empowsred 1o execute this report as required by Chapter 608, Florida Staiunes.

SIGNATURE: —— 5-3/ OT QY 3575625

SIGNATURE MANAGING M R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




