SUITH

2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L03000016518

1. Entity Name
CIRCLE SECURITY SOLUTIONS LLC

2004 OEC -8 AH 8: 34

SECRETARY OF STA
TALLAHASSEE, FLORIBA

Principal Place of Business Mailing Address

12955 BISCAYNE BLVD. 12955 BISCAYNE BLVD.

JATE 328 SUITE 328

NORTH MIAMI, FL 33181 US NORTH MIAMI, FL 33181  US

e i ICANCENR R LRI
8136 Sw 131 ST 8136 Sw 13) ST
Suita, Apt. #, sic. Suite, Apt, #, elc. 11152004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Appliad For

‘amns . FL - Nkw—«u A . 12-1bbS S0 Not Applicable

Zipa 3k Country 3’5\7b ) Country 5. Certificate of Status Desired (] ?359‘221 ;?:ti’ﬁ"""

6. Name and Addresa of Current Registerod Agent—-- -~

- —7.-Name and Address of New Registered Agant

JONATHAN D. LEINWAND, P.A.
12855 BISCAYNE BLVD.

SUITE 328

NORTH MiAMI, FL 33181

= Fnathan b/ e, P 4.

Stree} dry sgFO quilmgeﬁls Not A ceptablgb U b

Ve U0
& N. Mg

FL I Zip Cm%/é‘-/

changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jna%am Le//w;m:#

8. The above nagfned entity suﬁ its this staj@ment for the puUrpo:
the obligatio%’ragsstem gent.
SIGNATURE— N1 ©4
el

Signbture, typed of Trilted name of redistered agoent and titke if applicable.

(203 /24

NJ

FILE NOWII! FEE IS $50.00
After January 1, 20035, Foa will be $100.00

In accordance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM 07 Detete TME [3crange  [J Adition
RAME CSS HOLDINGS LLC NAME
STREET ADDRESS | 12955 BISCAYNE BLVD., SUITE mL{DJ STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-7IP
TMLE £ Delete TE O Chenge T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE [ Change (7 Addilion
NAME ~ . . MAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TALE O Change [ Addition
e e SO 3T ESTES
o ¥ L E I3 B2 S s B S
STREET ADDRESS STREET ADDRESS TSN T I o ey e A
CITY-ST-2P oy-stp LA 04 —01046--005  #&50, 30
TME [ Deleta TME O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

11. | hereby cenilg that the jgformation supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerify that the information
i

indicated on this reporyig frue and accurate and that m
limited liabitity compagy br the recej

or trustes emy

ignature shall have the s;
red to exacute :h@

7=

legal effect as if made under oath; that | am a managing member or manager of the

aglrequired by Chapter 608, Florida Stalutes.

/2/03/0 Y w4

SIGNATURE:
. ST

A AND TYPED Off PRINTED NAKE OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Prore #

N\J



