o™

FILED

2005 LIMITED LIABILITY COMPANY Apr 01, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L.02000002259
1. Eniity Nama .
LAW ENFORCEMENT IMAGING, LLC
Principal Placo ot Business _ ~ _ Mailing Addrass
540 £ MCNAB RD 540 E MCNAB RD
SUE € ,7 SUITE ¢
POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060
== ([T
01142005No Chg-LLGC CR2E083 (10/03)
DO NOT WHITE IN THIS SPACE 4. FEi Number i Applied For
80-0023423 | "[not Applicable
5. Cartificate of Status Desired | ‘;oei-ggq l’;sed;ﬁ"”al

6. Mame and Address of Current Registered Agent
MORE, C. ANTHONY ES
540 EMOHAB RD ° | DO NOT WRITE
SUITEC
POMPANQ BEACH, FL 33060 - lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Tts reisterad office of registered agent, or both, in the Stale of Florida. | am Familiar with, and accept
the ¢bligaticns of reglsterad agent. ) -

SIGNATURE

Signature, typed or printed nEme Gt ragisiered agont snd [tk if applicatle [HOTE Registered Agenl signature requked when reinstaling) - DATE

Filing Fee is $50.00
Due by May 1, 2005

9, WWEGIF@MEQBEF{SIA}\AANAGERS o -

e MGRM - — R

NAME PROJEKT BERATUNG GMBH LLC

STREET ARDRESS | 540 E MCNAB RD SUITEC

CITY-ST-2p :lgf:;ANCEEACH, FE,SSDSO, __ . o ngaﬁagaﬁaq

THLE CNE S ANS-B0049-005 50,0
NAME SCHROEDER, JONATHAN P M ERN043-005 50,00

STREET AGORESS | 1230 N.E. 2ND STREET
CITY-§T-2P POMPANQ BEACH, FL 33060 . B

T - T o . i o
NAME

st DO NOT WRITE

s "' | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE ‘ o S
RAME

STREET ADDRESS
cY-ST-2P

TILE ) R —
NAME

STRELT ADDRESS
CITY-&T-2iP

11. | hereby certilﬁ that the inf&ﬁiéﬁdnlsdpbivieﬁ with thi's_filing does not qual-ifg for the éxembtion statad in Section 119.07(3(i}, Florida Statutes. 1Turther certify that the infermation
indicatad on this report is true apd.accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability cornpany or thy apter BO8, Florida Stawtes. ? 5-('?[

eiver or rustee empowgrad o exgeuts this report as required by

SIGNATURE:

SIGNATURE

Dayiuma Phang #

NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRFSENTATIVE
L il



