2004 LIMITED LIABILITY COMPANY 3 ——n T
ANNUAL REPORT o HHEED-- —

DOCUMENT # L02000018733 06 gy

1. Entity Name 8 3 ?‘—\

BIG STAR SECURITY AGENCY SERVICE, LLC _ ,_,[ 'm?m Y OF 5T re J

TALL e L- ” ‘
AHASSEE FLORID ———

Principal Place of Business Mailing Address P

P.0. BOX 111 P.O. BOX 111

MONTICELLOD, FL 32344 MONTICELLO, FL 32344

s v I UIEALA R IRE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

59-3514316 Not Applicable

Zip Country Zip Country 5. Certlfficate of Status Desired ] ?ese'ggn':?:dm""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLENN, RICHARD F

305 EAST GLENN RD Street Address {(P.C. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and lille if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR - [ pelete TLE {Jchange [ Addition
NAME GLENN, STEVEN NAME )
STREET ADDRESS | 305 EAST GLENN ROAD STREET ADDAESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-21P
TITLE O oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
THLE [ Doteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE 1 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-21P CIY-ST-2P
TITLE [ pelete THLE 1 Change  [C] Addition
N NAME S TS
P | LS 151 1
STREET ADDRESS ‘ STREET ADDRESS ,.v'l g/ 1__;4—4] 1T =[5 #%s UU N1
cny-g1-2p A CITY-ST-ZP s ]

1. | hereby cemfy that therihformaben supplled!@lth this !:hng S Not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther certify that the information
havg the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the feceiver o irustee empayiered to report as required by Chapter 608, Florida Statute:

SIGNATURE: /ZA?’ /ZOD v a

SIGNATURE AND TYPED OR PRINTED NAME OF'ETGNINGJANAG!ﬁé MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




