FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

L02000008365
P E?HCNE‘EAENT # 05-04-2003 90045 036 ****50.00
DIGITAL VISION SECURITY, LLC
Principal Flace of Business Mailing Address MUUUVU LD
€/0 SHAUN OLMSTEAD €/0 SHAUN OLMSTEAD
4620 NORTH HALE AVENUE 4620 NORTH HALE AVENUE
TAMPA, FL 33614 TAMPA, FL 33614
S = (IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E0B3 (10/03}
City & State City & State 4. FEI Number Applied For
74-3038635 Not Applicable
ap Country o Country 5. Cerificate of Stanus Desired L] g—ggqm‘bm'
€. Name and Address of Current Registored Agent 7. Nams and Address of New Registered Agent
Name

GOODWIN, JAMES W i
400 NORTH TAMPA STREET, SUITE 2300 Street Agdress (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33602

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiyee, yped of prited name of regEteed agent and Sith if applicable. NOTE: Registered Agen! signaturs requicsd when mensiating} DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florica Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR [ Detee LE DOcrenge [ Addition
NAME OLMSTEAD, SHAWN NAME
STREET ADDRESS | 3301 BAYSHORE BLVD STREET ADDAESS
CITY-S1-29 TAMPA, FL 33629 CTY-5T-2P
TILE [ petere TLE DOcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CTY-S51-24P cry-s1-2p
TILE . [ Detete TILE [detange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- AP CTY-ST-2P
TLE [ Detete TIRE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TILE [ Detete TMLE [Dchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
LTY-51-2P CrIY-S7-2P
THLE [ Dasete THILE OIekange [ Addition
NAME NAME
STREET ADDAESS. STHEET ADORESS
CIY.ST- 2P CITY-ST- 2P
11. | hereby certify that the information supplied Xitythis fili ify for the exernpuon stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat ; A me legal eifect as if made under cath; that | am a managing member or manager of the

as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ Stracin Ohfens ten of ‘//50/06 (813)263 - 63231

mwnlftnmy(mumu SIENING MANAGING MEMFER, MANAGER, OR AUTHORTZED REPRESENTATIVE Daytme Phore 4

\\/



