- *“ZUU4LJNH!tQLJAb&J}YLAﬂﬁ;ANY-
ANNUAL REPORT

FILED - = —
DOCUMENT # LO2000002381 SOl Mar 10, 2004 08:00 AM

1. Entity Name
CITADEL SECURITY, LLC Secretary of State

Principat Place of Business Maiting Address

3000 N.W, 79 AVE,, SUITE 458 3900 N.W. 75 AVE,, SUITE 4838
MIAME FL 33166 MiANY, FL 33166
03062004 No Thg-LLC CR2ZEJB3 {10/03)
Do NOT WRlTE IN TH‘S SPACE 4. FEI Number }_ Apmtied For
21-0586336 Not Applicabie
5. Certificate of Siatus ?esifed ) E’ ?ese-geﬂq j;f;?wné'_ o

6, Neme and Address of Current Registered Agent

Qs owas coorr T - DO NOT WRITE
MIAMI, FL 33174 . lN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its redis!éred office or registered agent, or both, in the State 6faorida. T am familiar with, and aégept ’
the chiligations of registered agent.

SIGNATURE

Sgnature, typed ac printad name of registerad agant and tite f appiiceble. (MOTE: Ragistered Agent sipnature required whon reinstating) DATE

Filing Fee is $50.00 ’ _ _ L. . . '
bue by May 1, 2004 - HOODNn08aR0s
LSRS0S TS (0

9. MANAGING MEMBERS/MANAGERS .-
HILE MGR
HAME CORRALIZA, JOSEMNM_

SIRILYADDRESS | BOS5S SW 83 CT. B
GITY-$T- 2P MIAML, FL 33174

HILE

KM

STREFT ADDRESS
GRY-87-2P

HTLE
HANME

s A DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
chy.57-2P

THiLE

NAME

STRELT ADDRESS
03Ty - 5T- 21

TILE

HAKE
STREETADDRESS
CiTY-5T- 2P

11. | hereby certify that the information suppliad with this filing does naot qualify for the exemption stated in Section 119.07)(0), Florida Statufes. | fusther cestify that the Information
indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or receiver of frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/a2¢. 27& o Joeend (ovmina,  3-5-0Y éoﬂ!éa?-wm’ ,

SGNATURE il ¥PED OR PRINTED NAME OF SIGHING MAHAGING MEWEER, QR AUTHORITED REPRESCNTATIVE Tale Daytime Frore #




