FILED

2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am
“‘" ANNUAL REPORT ecretary of State

DOCUMENT # L01000001844 04-01-2005 90155 003 ****50.00
1. Entity Name
CERTIFIED SECURITY SYSTEMS OF TALLAHASSEE,
L.L.C.
Principal Place of Business Mailing Address
656-ECAPITILLIR DR NE 9456 PHILLIPS HWY ST 7
TALLAHASSEE, FL 32301 JACKSONVILLE, FL 32256
2. Principal Place of Buginess 3. Mailing Address ”"Iml II! Ilm "I” ||m "m Ilm "m Ilw "Ill Il“‘ m “m m Im
é5(~, -E C/&D\ o Cir bﬁ- NE
Suite, Apt, #, etc. Suite, Apt. #, otc.
vile. Ag ute. Ae 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appkad For
59-3693361 Not Applicabls
- e L . | Country : Zip Country i cod — -F1-  55.00 Addiional.
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
HASSAN, JOE
9456 PHILIPS HWY., STE. 7 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragisterec 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 agenl and titke If epplicabie. (NQTE: fegistored Agent signatsre required when reinstating) DATE
Filing Fee is $50.00 ' ) Make check payable to
Due by May 1, 2005 AR Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O oetete TRLE [ Change [ Addition
HAME CERTIFIED SECURITY SYSTEMS, LLC NAME
STREET ADDRESS | 9456 PHILIPS HWY ., STE. 7 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-57-2IF
TRLE O Detete TITLE [ chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TITLE _ R 5 . _Ooeteter - TISLE - [3 Change  [Z] Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-28 GITY-57-ZIP
TITLE ) oetete ul3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 0 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CiTY-5T-2P
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-ZP . CITy-S1-2P
11. | hereby certily that the Ja supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centity that tha information
indicated on this regeft is true a (| accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgany or the yoq e trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE ANfYYPEDf INTED NAME OF EIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytime Prono #




