2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Sgp 10,2004 8:00 am

DOCUMENT # L01000008457 cretary of State
1. Enfity Narme
g 09-10-2004 90061 047 ****50.00
SECURITY SHRED OF FLORIDA, LLC
Principal Place of Business Mailing Address
1135 SHAFFER TRAIL PO BOX 622168
OVIEDO FL 32765 OVIEDO FL 32765 }
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E083 (4/04)
City & State City & State 4, FEI Number Applied For
59-3760765 Not Applicable
Zip Counlry 2p Country 5. Certificate of Status Desired O $5'00 I-'t:dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
- - - b e . Name e [ ot i g fe s e e

T.IA?“SSEEHL‘?J;EQ TRAIL Street Address (P.C. Box Number is Not Acceptable}

OVIEDO FL 32765

City FL Zip Cede

8. The above named entily submits his slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obiigations of registered agent. %

SIGNATURE
Signature, typed or prmied nama of regstered agent and titig it applicable {NQTE: Registered Ageni signature required when renstating) DATE

9. ) MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS / CHANGES
MLE VP . [ pelete TiLE {IChange [ Addition
HAME KASER, MIKE L NAME
STREET ADDRESS (1135 SHAFFER TRAIL STREET ADORESS
Cify-51-21P QVIEDOD FL 32765 CITY-ST-2IF
TITLE O Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2I1P CiTY-ST-2IP
TME B PR oo { VDolpte - B.TOE e - s [=:Change. (1 Addition_
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P } CITY-ST-Z21P )
MLE [ Delet TIE O change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CiTY-5T-2P ‘ CITY-ST-2IP
TITLE O Detete TITLE . [ Change  [] Adaition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CiTy-ST-2IP . CITy-57-2IF
TILE £ Delete e [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2IP CITY-5T-ZIP

1. | hereby certify that the infarmation supplied with this filing does net quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 company or the receiver or trustee ermpowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:%"__" MifkE  palER 9/l oy Yo7-97/-762Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phane #




