2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000001844

1. Entity Name

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90036 027 ****50.00

LLC:

CERTIFIED SECURITY SYSTEMS OF TALLAHASSEE,

Principal Ftace of Business

656-E CAPITN.CIR DR NE
TALLAHASSEE FL 32301 -

Mailing Address

9456 PHILLIPS HWY ST 7
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Sutte, Apt. #. etc.

Suite, Apt. #, elc.

MOORE
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|

T

CR2E083 (11/03)

HASSAN, JOE
JACKSONVILLE FL 32256

9456 PHILIPS HWY., STE. 7

.. 2= e

City & Stare City & State a. FEINumber i~ 1 9 TG 771 Tapplied For
-59-3609917 Not Applicable
i Count i iti
Zip ountry Zip Country 5. Centificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

¢ theobligations of registered agent.

B. 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

11. | hereby ceriify that the information suppli
indicated on this report is true and
limnited liability company or the

SIGNATURE:

SIGNATURE
r Signalure, typed or pricted name of registerea agen and tte it apphcabls (NQTE: Registered Agent signalure required whan renstatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE P change [ Addition
NAME CERTIFIED SECURITY SYSTEMS, LLC NAME
STREET AGDRESS [9456 PHILIPS HWY., STE. 7 STREET ADDRESS .
CITY-51-2iPp JACKSONVILLE FL 32256 CITY-ST-2IP
THLE O Delete TITLE [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP GITY-57-2p
TITLE 1 Delete hijits [ Change [ Addition
THNAMET S e T v et —— e < @MAME——— - e - e - — R
STAEET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP .
TITLE [ Cetete THLE Y Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7 CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m § orv-srzp

alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
Il have the same legal effect as if rade under cath; that ! i
ute this report as required by Chapter 808, Florida Statut

m a mghaging member or manager of the

SIGNATURE AND TYPED OR PﬂﬁTED

o
E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/21 /6%
I Date ¥ J Gaylme Phane &




