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20066 LIMITED LIABILITY COMPANY -

0

ANNUAL REPORT o1 SE'C.?E}Q}.'; \)t"; ’- )
DOCUMENT # L01000001844 1 -

1. Entity Name

CE%TIFIED SECURITY SYSTEMS OF TALLAHASSEE,
LLC.

Principal Place of Business Mailing Address
656-E CAPTAL CIR DR NE 9456 PHILLIPS HWY 5T 7
. TALLAHASSEE, FL 32301 JACKSONVILLE, FL 32256
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5. Certificate of Status Desired O Eg-g?qiﬁf:;“o"al

#. Name and Address of Current Ragistered Agent cd

S O . ste 7 | DO NOT WRITE |
JACKSONVILI:,F, FL_ 32256 N . ) | ' IN THISSPKCE .

8. The above named enlity submits this statement for the purpose of changing its registared office or regislered agent, or both, in the State of Florida. | arm famiiiar wilh, and aceept
the obligations of registered agent.

SIGNATURE

Signaiuie, yped ot printag name of registerad agsnt and tile if applicable. (NQTE: Registerad Agent signalu'e required whan :einstating) OATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS - _ , . BN

TITLE MGR _— _.. e ——
HAME CERTIFIED SECURITY SYSTEMS, LLC o L]
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11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statuies. | further cartify that the information
indicat<:! on this report is true and accurate and that my signature shall have tha sume legef effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivg stee empowersd 10 execute this report as required by Chapter 608, Florida Statutes.
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