2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000008457 Apr 07,2005 08:00 AM
1. Entty Name e Secretary of State
SECURITY SHRED OF FLORIDA, LLC
Principal Place of Businass o ' Mailing Addrass -
1135 SHAFFER TRAIL PO BOX 622168
OVIEDO FL 32765 OVIEDO FL 32765
Suite, ApL. #, sic, _ . Suite, Apt #, elc, 15t MOORE CR2E083 (10/04)
City & Stata City & State 4. FEl Number Applied For
59-3760765 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Dasired O $5.00 additiorial
Fae Required
6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent
) ) Name
KASER, JOHNA -
1135 SHAFFER TRAIL Street Address (P.O. Box Number is Not Acceptable)
CVIEDO FL 32765
City FL I Zip Code
8. The above named eniity submits this statement for the purpase of changing its regfsterad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent
SIGNATURE — -
R Signatura, lypad of plinted name of regrsterad agent 4nd itle 4 appiicable (NCTE Negrteted Agant signatura 1squired when (anstating) DATE
FILE NOWI! FEE IS §50.60
Make Check Payable to Florida Department of 5tate
.- DueByMay1,2005
9. MANAGING MEMBERS/MANAGE § S 10. ADDITIONS{CHANGES
e VP [ Delets JILE [J change  [] Additian
NAME KASER, MIKE L NAME IR s N
STREET ADDRESS | 1135 SHAFFER TRAIL STALET ADDRESS 07/ 05-80006-024 50,00
CITY-S1-2IP OVIEDQ FL 32765 CIT¥-ST-2IP
HILE [ pelets 1LE [ change  [] Additicn
NAME NAME
STACET ADDRESS STREET ADDRESS
CIrY-51-2IF CIry-51- 2P
TMLE [ pelete TiRtE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.51-2IP CITY-5T-7IF
TILE 3 Delete Ime ) change  [[] Additior
NAME NAME
GTRLET ADORESS STREET ADDRESS
CiTY-ST.2P CITY- ST 2IF
TiLE Oneets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY ST ZF
YL DOoelet: [ mu [l cChange [ Adgition
NAME NAME
SIRCET ADCRESS STREET ADDRESS
ciTy-$1-2IP CHTY-5T- 2P
11. [ hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(F}, 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 undsr oath; that | am a managing member or manager of the
lirited fiability sompany or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
- /!!/f /45. 07~ By 7 - 2 o
SIGNATURE: 7’% JASES f//// ps  407-92/ 7%
SIGNATWHIZ AND TYPED OR PRINTED NAME OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytma Phona &




