2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # LO2000028953 .

1. Entity Name

SECURITY HOLDINGS ||, LLC

o — P ]

Mailing Address

2522 HOWLAND BLVD., #3
DELTONA FL 32725

Principal Place of Busingss

2922 HOWLAND BLVD., #3
DELTONA FL 32725

2. Principal Place of Business T _:’: Mading Address

FILED
Apr 02, 2005 08:00 AM
Secretary of State

TR

Suite, Apt. 4, etc, .- Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & Sate - = City 8stale 2. FEI Numbe: Applied For
. 57-1136762 Not Applicable
Ip Eouniry Zp Country 5. Cerlificate of Status Desired | $5.00 Additional
e Fee Redquired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Regislered Agent
Name
VOLL, BRIDGET - ‘
2922 HOWLAND BLVD., #3 Street Addrass (P.0. Bax Number |§ Not Acceptable)
DELTONA FL. 32725
City == FL [ Zp Code -

the obligations of registered agent.

8. The above named entity S;meits this statement for the.purpose of changin‘g its égf&&ed office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE — . e s . —
S-gnaj.um, hfmq‘d or *ﬂﬁdﬂ" q‘.regvstara:_i__aaenl and tlks rf applcaple (NOTE Aepislaikd Agan! Sigoatuls fequied whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. T MANAGING MEMBERS | MANAGERS 10, T ADDITIONS/CHANGES
e MGRM O etete nite [ Ghange [ Addition
NAME VOLL, BRIDGET A NAME
STRLETADDRESS | 2922 HOWLAND BLVD., #3 SIALET ADDRESS
CITY-S1-2IF DELTONA FL 32725 Ciby-S{-17 . i
WL 1 Detele THLE - O change ) Addition
NAME HAME
SIREEY ADDRESS SIREET ADDPLSS
CIry-55- 7P o . Y-8t e )
itk [T pelete it O chenge [ Addition
e e UAO00N285740
SIREEY AUDRESS STREET AGDALSS 0402 /05-800506-020 50,06
CITY-S1- 2P o _GILY SI-2iw
mik T petete ILE ] Change [ Addition
NAME NAME
SIRECT ADDRESS CIRES T ADDRESS
Y- §1-2P e Gily-S1-2F
iiLE O pelete 1 [ Change  [Z] Addition
RAME NAME
SIREET ADDRESS STRLET ADDRESS
ChY-SI- 7P . o ] - i Qly-sl-2p
Tt [T Delete nitk [ Change [ Addition
NAME NANE
SIRELT ADDRESS STREE T ADDRESS
CIrY-§T-4P . I R

limited liability company or the 1eeeird

11. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
TeaT Rl tustegempowersg to execute this report\as required by Chapter 608, Florida Statutes.

SIGNATUR -

—————

IGNATURE AND-TYPED DR PRINTED NAME Op-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone §

g/zgéf 264505555




