FILED

:t""\-f g 1 | MP r
2004 LN RUAL REPORT T Y Secretary of State

DOCUMENTT‘L# LO 1 00001 951 7 04-30-2004 90094 001 ***500.00
1. Entity Name :
INTERNATIONAL SECURITY MANAGEMENT
GONSULTING, LLC
Principal Place of Business Mailing Address
19101 MYSTIC POINT DR., UNIT 2808 19101 MYSTIC POINT DR, UNIT 2808 340077 59
AVENTURA, FL 33180 ' AVENTURA, FL 33180 ‘
] e
S G K LRAR I BT AR CRIT R
Suite, Apt. #, etc. 1 Suite, Apl. #, etc. ) 02232004 Chg-LLC CR2EQ83 (1/03)
City & Stalo City & Stala ' 4. FEINumber Applicd For
! . B Not Applicable
Zip !} Couniry Zip Country 5. Ceriilicale of Status Desied [ g'g?quﬂﬁ"“” '
5. Name ond Address of Current R od Agont__ 7. Mare and Address of Now Registered Agent — < — <
n . Naim . .
BRONSTEIN, HILLEL SRR ' - me(i . [%lﬁc;«.) N%‘E'IN/U
d i , umber is Nol Accepiable) | :
1755 NE 184TH ST, | wf@ 17 (J/DWFF’EII&L RUp

N. MIAMI BEACH, FL 33162
' DUUTE K00

; ST [ AONEROALE FL [25%%

8. The above named entily submits this statement for the purpose of changing its regisiered offica or registered agent, of boih, in the State of Florida. | am familiar with, and accept
the obligatk gpistered agent

SIGNATURE .
[T p e p——— e TR PR (NQTE: Ragil Agen 8ig Tecuired whi
i
Filing Fos Is $50,00
Due Bay:t‘l, 2004
9, . MANAGING MEMBERS/MANAGERS I to. ADDITIONS | CHANGES
e MGR | 1 peiae ME . Odcrenge (3 Aoction
HAME BRONSTE!N, HILLEL NAME
STREET ADDAESS | 19101 MY§TIC FQINT DR., UNIT 2808 STREET ADORESS
CTy-57-1p AVENTURA, FL 33180 CITY-5T- 21 .
e MGR v [ pelate TALE [Ochange [} Adction
MANE BRONSTEIN, PAULETTE NAVE
SIREETAGORESS | 19101 MYSTIC POINT DR., UNIT 2808 STREET ADORESS
or-sT-aF | AVENTURA, FL 33180 CITY-ST-2IP :
e : 3 pews TLE [OChage  [] Adudion
NAME NAME
STREET ADORESS STREET ADURESS B
CITY-51-20 X Y- S3-2P - . - . _ . e
me - ‘ oo _Doere _ [ me . _ DlCiange [ Adciion
NAME " RAME - - ’
STREET ADCRESS i STREET ADDRESS
CITY-ST.29 CHY-ST- 2P .
TNE [ teiete TME O Crange (3 Addttion
NAME NAME
STREET ADDRESS STREET AODRESS
QTY-S1-2P GY-ST-19 .
me 0 peete TALE . Ol Grangs [ Addition
MAME NAME .
STREET ADORESS STREET ADORESS
any-s1-ap CITY-5T-19

11. | hereby certify that the information supplied with this liling dees not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on (his report is true and accurale and that my Signature shall have the same legal effect as il made under paih; that | am a mangaging mermber or manager of the
limited fiability company o rpcaver or trusies empowered (o execute this report as required by Chapter 608, Florida Stalutes.

Ql?mcf/o ¥

SIGNATUR

MM'I'IJIE AND TYPED GA PRINTED RAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

DeyliTe Phone &

May 28, 2004 8:00 am



