2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
* - Apr 16,2004 8:00 am

DOCUMENT # L02000002259

1. Entity Name

LAW ENFORCEMENT IMAGING, LLC

ecretary of State

04-16-2004 90408 047 ****55 00

Principal Place of Business

540 E MCNAB RD
SUTEC
POMPANO BEACH FL 33060

Maifing Address

540 E MCNAB RD
SUITEC )
POMPANO BEACH FL 33060

GRULIIVVI

[ S -

z PﬂnCipai Place of Business . Ma"ing Address ”ll“m ‘ H ||m||”’ IH| ”l‘l ”llll |~|‘I|\ N llll

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03}

City & State City & State 4. FEI Number Applied For

80-0023423 Mot Applicable
Zip Country Zip Country &. Certificate of Status Desired K $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUMORE, C. ANTHONY ESQ

540 E MCNAB RD Street Address (P.O. Box Number is Not Acceptable)

SUITE C
POMPANO BEACH FL 33060

City Zip Cede

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 famitiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signalure, typed or proited name of registered agent and wile f apphcania. (NCTE: Registered Agenl signature required when ranstaling) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM T Delete me MGRM [Jchange KX Addition
NAME PROJEKT BERATUNG GMBH LLC NAME Jonathan P. Schroeder

STREET ADDRESS 540 E MCNAB RD SUITE C STREETADORESS 11230 N.E. 2nd Street

CITY-ST-2iP POMPANQC BEACH FL 33060 CITY-ST-2IP Pompano Beach., FL 33060

e MGRM R Detele e Dl Change [ Addition
NAME WELLER, MARIE-LVISE ) NAME

STREET ADDRESS | SCHMIDTGASSE 5 STREET ADDRESS

CIry-st-ap 61348 BAD HOMBURG GERMANY CITy-S¥-2IP

THE MGRM: ~ ~smom . o — — o~ = - Delete TITLE I [ Change [ Addition |__
NAME | WOERMANN, UDO WH S L e ——— -~ - ——— -
STREET ADDRESS | SCHMIDTGASSE 5 STREET ADDRESS

CHY-531-21F 61348 BAD HOMBURG GERMANY CIvy-51-21P

TTLE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-289 CITY-ST-2IP

TITLE [ Delete TITLE () Change  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oIFY-51-71P CITY-§T-79

TITLE ] Delete TITLE 1 Change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility cornpany or the receiver or trustee empowered to execute this report as requived by Chapter 808, Florida Statutes.

SIGNATURE: TEorys / Z%@);,L %//z//: f///%: L

GNATURE AND TYPED QR WYED NAME OF SIGNING MANAGlliG MEMBER, MANAGER, OR AUTHORIZ&{HEPRESE“TATNE Data

Dayamna Phone #




