FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000002919 : 05-11-2006 90020 001 ****50.00

1. Entity Nama
SENTRY SECURITY SERVICES, LLC

Principal Place of Business Mailing Address -
3900 NW 79TH AVENUE, STE. 741 9350 SOUTH DIXIE HWY O O ’l ’) b
MIAM), FL 33166 PH5

MIAMY, FL 33156

g = aceewearenrcsou I | {1111 I
Z3 X3 MWD 17 | 2252 N 1)

Suite, Apt. #, ‘eic. Suite, Apt. 4, etc. 04252006 Cha-LLC CR2E083 (11/05

£ > B D% 0 (11109
Cily & State City & State _ 4. FEI Number Applied For

YV Y h el 1’}l A YNy - ' \, 82-0585528 Not Applicable
Zie Country e { Coplry ég__ 5. Certificate of Status Desired a $5.00 Additional
’7) ’-73\ } g o é&_ 7\%\ D ?5(; ) Fee Required

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

REINER & REINER, P.A,

9100 SOUTH DADELANLIBLVD., STE. 1408 Street Addrass (P.O. Box Number is Not Accepiable)
MIAMI, FL 33156 '

City FL l Zip Code

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

SIGNATURE N
Signature, typad or prinied name of regisiered agent and libe if appicabls, {NOTE: Registered Agent signature required when reinstating) DATE
-
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TME MGR T oelete TITLE ; SO A Change [ Addition
NAME RAMIREZ, DAVID NAME ‘2 3 9’3 (\ [} $+. ﬂ
STREET ADDRESS | 9350 SOUTH DIXIE HWY PHS5 STREET AQORESS A= HVR .
ory-SE-2P | MIAMI, FL 33156 CITY-SE-2IF YA Py 'T,[/X AT
THLE MGR O Dalete TITLE ] () X Change [T Addilion
NAME ST. PHILIP, CARL NAME %%?3 M. - TS ¥
STREET ADDRESS | 9350 SOUTH DIXIE HWY PHS STREET ADDRESS a& 2D
CITY-§1-ZP MIAMI, FL. 33156 cv-St-ze AL At B g%‘ } L)
TITLE O Delete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TiE O Crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE O Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
11. | hereby certily that tha information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | hurther gertify that the information
indicated on this report i e gad accurate i Hhave the al eflect as if made under cath; that | am a managing member or manager of the

limited liability compary by Chapter 808, Florida Statutes. o= o -

0
s Y

. / ¢
Si GNATl{laRmETJRE ANDFYPED OR PRINTED nWr smmw“n. OR AUTHORIZED REPRESENTATIVE zi; q Daytime Prore £




