FILED

Mar 15, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O0000013186 03-15-2007 90132 017 ****50.00

1. Enfity Nama
SECURITYDIRECTOR, L.L.C.

Principal Place of Business Maiting Address
4800 PINETREE DR. 1517 E HILLCREST ST
SUITE 105 ORLANDO, FL 32803

MIAMI BEACH, FL 33140

P [T T

Suita, Apt. #, etc. Suite, Apt. #, etc.
F P 03082007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Apphed For
65-1070078 Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. Certificata of Status Desired ] Foe Roquired
8. Natne and Address of Currant Reglstered Agent 7. Name and Address of New Regtstered Agent
Name

SMALLEY, CRAIG W

1517 E HILLCREST ST Street Address (P.0. Box Number is Not Accaptable)

ORLANDOC, FL 32803

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registared agent.

SiGNATURE

Signaturs, typed o printed name of registerad agant and btle if epplicetla. {NOTE: Registered Agent signature required when reinstating) DATE -
Filing Fea is $50.00 .. Make check payable to
Due by May 1, 2007 : Florida Department of State
N N . i ) N - ;

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR ) S ] Detete 1MLE {OcChange [ Addition

NAME MARING, FILIPPC o NAME

STREET ADDRESS { PO B(_;)X 190487 STREET ADDRESS

ory-si-z | MIAMI BEACH, FL 33119 | CITY-ST-2IP

TITLE MGR O Delete TITLE O Change ] Addition

HAME PALUMBO, LOUIS F NAME

STREET ADDRESS | 100 LAKESHORE DR, #357 STREET ADDRESS

CITY-ST-ZIP NORTH PALM BEACH, FL 33408 CITY-ST-2IP

TILE O pelete TTE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IP

TITLE 1 Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-21P

TiTLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-S1-2IP

TITLE O celete TILE [2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP _

11. | hereby certify that the inlormation supplied with this filing doas not quality for the exemptionsa contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signatura shall have tha same legal effect as it made under ocath; that 1 am a managing member or manager of the
lirited liability company or the receivar or trustee empowerad to execuie this rapor as required by Chapter 608, Florida Statutes.

> f 7
SIGNATURE: 7(3’1/ 8/( (/(3 &S/\Z 2630?
SIGNATURE AND TYPED OR TRINTED NAME OF BIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE T | Date Daytina Phone #




