2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000010320

1. Entity Name

LOSS PREVENTION RESEARCH COUNCIL, L.C.

Principal Place of Business

5415 LAKE HOWELL ROAD #236
WINTER PARK FL 32792

Mailing Address

5415 LAKE HOWELL ROAD #236

WINTER PARK FL 32792

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90018 048 ****50.00

23056561

4 ‘e

Ul

MOORE CR2E083 (11/03)
City & State City & State 4, FEIMumb Applied For
" 59-3728387 ol Appicaiie
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . . .
g.l"ébcggtjl?g’ﬂ?%gxlg IS_OUTH Street Address {P.O. Box Number is Not Acceptable)
BUILDING 500
JACKSONVILLE FL 32256
City Zip Code

FL

8. 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 accepl

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and

e o appheable.

{NOTE: Registered Agent signalure required when rainstaling)

DATE

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM [ Delete TITLE [ Change ] Addition

nmaME  * |HAYES, RICHARD READ JR. NAME

STREET ADDRESS {5415 LAKE HOWELL ROAD #236 STREET ADDRESS

CfT‘r'-ST-EVP:' WINTER PARK FL 32792 CITY-S7-2IP

TE - [T Deiete T Ol Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p CITy-ST-2P

TIME 1 Delete TLE [Change [} Addition
ONBME e e o e e oNAMEL . . e - — e b o e

STREET ADDRESS STREET ADDRESS

EITY-ST-7IP CITY-ST-ZIP

HTLE [ Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2IP

MLE [ Gelete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CIFY-ST-2IP

TITLE O petete TITLE [ Ghange ] Addition

NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further ceriify that the information

indicated on this report is true and accurate g
Iimited liability company or the receiver ¢

SIGNATURE!

that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as required Ly Chapter 808, Florida Stalutes,

22! —B03-6(73

Zc\/é‘r/ Za//%“’f. D~ ?/[7A(/

snsmruan‘mmsu WAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ngle Daytime Phane &




