2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000013186

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90001 032 ****50.00

1. Entity Name
SECURITYDIRECTOR, L.L.C.

Principal Flace of Business

4800 PINETREE DR.
SUITE 105
MIAMI BEACH, FL 33140

Mailing Address

1517 € HILLCREST ST
ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AR

CR2E083 (10/03)

04052004 Chg-LLC
City & State City & State 4. FEI Number Applied For
65-1070078 _ [Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent L _7..Name and Address of New Registered Agant _
Name

SMALLEY, CRAIG W
1517 E HILLCREST ST
ORLANDQ, FL 32803

Street Address {P.O. Bex Number is Not Acceptable)}

City

FL

Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applisable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGR [ Detete TILE [ Change [ Addition
NAME MARINO, FILIPPO NAME -
STREET ADBRESS [ PO BOX 190487 STREET ADDRESS
Civy-st-2Ip MIAMI BEACH, FL 33119 CITY-5T-21P
TITLE MGR O Delete TILE [ Change ] Addition
NAME PALUMBO, LOUIS F NAME
STREET ACDRESS | 100 LAKESHORE DR, #357 STREET ADDRESS
CiTY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP . .
TME [ Delets TTLE O change  [] Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ oelete TILE [ Crange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TME [ Daiete TILE [J Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T2 CITY-ST-2IP .
T O petete TITLE [JChenge  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the

limited liability company or the recaiver or rusiee empowered Lo exscuts Lhis repert as required by Chapter 608, Alorida Statutss.

SIGNATURE:

L —

4/27 Aé« &\s—qéi‘eéof

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AUTHDORIZED REPRESENTATIVE

Day

Daytime Phona #




