2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLE

i It
L JR

05JUL 28 PH 2:22

DOCUMENT # L02000018733
BIG STAR SECURITY AGENCY SERVICE, LLC

]

S&UI\L “ﬁH\f L'I b KT

Printipal Place of Business Mailing Address
P.0. BOX 111 P.0. BOX 111 TALLAHASSEE. FLORID/,
MONTICELLO, FL 32344 MONTICELLO, FL 32344
e S A LR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3514316 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired Q/ fese'ggq:ﬂbna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GLENN, RICHARD F

305 EAST GLENN RD Street Address {P.O. 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 oftice 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 nama cf registered egent and litle il epphcabla. (NOTE: Registered Agent signature reguired when rexstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ Detete TITLE [ Change [ Addition
NAME GLENN, STEVEN NAME T T - S
STAEET ADDRESS | 305 EAST GLENN ROAD STREST ADDRESS 07 -"12’9;:‘%{}—*51 E:%l }ﬂ 1".3 1 E.}%D A
CITY-ST-2P MONTICELLO, FL 32344 CITY-ST-2iP £ 2 - =4 L INLE
TITLE [ petete TITLE e e e P ér:an e I Addition
o i 1O00SS01TIE]
STREET ADDRESS STREET ADORESS 0e/28/05--01036--014 #1375
CITY-8T-21P CITY-57-2P
TINE 3 Delete TITLE E change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiY-5T1-21P CIEY-§7-2P
TME 3 Detete T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIEY-5T-2IP
TIMLE [ Delete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TILE [ Delete TME Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZiP
11. | hereby certity that the information suppli i is fili oes not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information

signature shall have the same legal effect as if made ungr oath; that | am a managing member or manager of the
limited liability company or thg receiverr trustee e d his report as required by Chapter /Flarida Spaflutes.

SIGNATURE: 728 205

SIGNATURE .‘ND TYPED OR PRINTED HAME OF SDﬁING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP‘ESENTA‘I’I‘VE Date Daytma Prone #
”




