FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000023287 Secretary of State

1. Entity Name 03-07-2005 90061 048 ****50.00

GLOBAL SECURITY SOLUTIONS LLC

Principal Place of Business Mailing Address ZG

6742 CANARY PALM CIRCLE 6742 CANARY PALM CIRCLE

BOCA RATON, FL 33433 BOCA RATON, FL 33433

A S [RER O R KA DG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-LLC CR2ECE3 (10/03)
Chy & State City & State 4. FEI Number Applied For

41-2063262 Not Applicatie

Zip Country Zp Couniry 5. Cenficate of Status Desired [ fese-gga :::d*“““*"

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

- - — e T s e o T Name

VARELA, MELVIN

6742 CANARY PALM CIRCLE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33433,4 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
. Signature. typed o printad name of registored agent and itk i appricadia. {NCOTE: Ragisiersd Ager signature requirad whan reinstating) DATE
Fillng Fee is $50.00 Make check payabie to
- Due by May 1, 2005 Florida Department of State
2. . A MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TMEe o [P . T Delete TME [ Change [ Addition
HAME VARELA, MELVIN + - NAME
STREEY ADODRESS | 6742 CANARY PALM CIRCLE STREET ADBRESS
CRY-S1-2° BOCA RATON, FL 33433 CITY-ST-7IF
TLE vP [ Detete TILE [ change ] Addtition
NAME BEHRENS, MORELLA NAME
STREEY ADDRESS | CELINAS DE TAMANACO, RES. CONCOR DE PLAZA STREET ADDRESS
CI¥Y-S7-2P CARACAS, VENEZUELA, CITY-57-DP
TILE O pelste TME [ Change [ Addition
NAME ) B NAME
STREET ADDRESS T STREET ADDRESS - -
Y -ST-2P CrTY-ST-2P
TIME [ Detete me [ change (T Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-20 CITY-S-2P
TME 3 Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CrrY- 81- 2P )
WLE O Delete HILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIrY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is tnue and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; __ m% Z“"Z __ 5@5’ (5%1) 399-%5¢/

Deytrna Phone #




