FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000013186 05-04-2005 90045 024 ****50.00

1. Entity Name

SECURITYDIRECTOR, L.L.C.

Principal Place of Business Mailing Address 2 U U :] ‘(j U Za f
4800 PINETREE DR. 1517 E HILLCREST ST
SUITE 105 ORLANDO, FL 32803

MIAMI BEACH, FL 33140

Suita, AL, #, etc. Suite, Apt. #, etc.

uita. Ap UIiE. APL T, 81 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

65-1070078 Not Applicable

- 7 —

Zip Couniry P Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Nama

SMALLEY, CRAIG W

1517 E HILLCREST ST Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed nama af registered agent and ntle if applicable (MOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 3 Delete TME [Jchange [} Addition
NAME MARINO, FILIPPO HAME
STREET ADDRESS | PO BOX 190487 STREET ADDRESS
CITY-ST-2IF MIAMI BEACH, FL 33119 CITY-S7-2P
TILE MGR [ pelete TMLE [ Change  [C] Addition
NAME PALUMBO, LOUIS F NAME
STREET ADDRESS | 100 LAKESHORE DR, #357 STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-S1-2P
TME {1 etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ petete TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2IP
TITLE O Detete 1ITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-81- 2P
TILE [ petete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11, | hareby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repart is true and accurate and that my signature shal have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to executs this report as required by Chapter 608, Forida Statutes.

SIGNATURE: m FiLifps CARINo 4 /Z?/q_s'., - 30542 6308
>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE ML Daf Daytine Phane #




