FILED

Mar 08, 2004 8:00 am
2004 '-“"'EE.EJAQ‘{{'.;I.‘JR‘Tm“"““" Secretary of State

DOCUMENT # L03000021086 03-08-2004 90273 015 773000
" 1. Entity Name
AGRICULTURAL SECURITY CONTRACTORS, LLC
Principal Place of Business ' Mailing Address
968 CLYDESDALE DRIVE 968 CLYDESDALE DRIVE
LOXAHATCHEE, FL. 33470 LOXAHATCHEE, FL 33470
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052004 Chg-LLC CRPE0S3 (10/03)
City & State City & State 4, FEI Nurnber Applied For
R B2G j52 (/ Not Applicable
2Zi Count Zi i
P Ly P Country 5. Cemhcate of Status Desired O 25'00 Additiona|
. o e o ae s~ FeeRequired.: .. .. .| —
o ~_6. Name and Address of Current Reglstered Agent 7 Nama and Address of New Reglstered Agent
Name
JONATHAN J. LICHTMAN, P.A.
120 EAST PALMETTO PARK ROAD, SUITE 100 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of regisiered agent and titke if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR J pelete TIMLE [Jcrange [ Additicn
NAME . | LINES, RACHEL NAME
STREET ADDRESS | 968 CLYDESDALE DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
e MGR [ pelete TITLE [C1change ] Addition
NAME SHUMATE, PHYLLIS NAME
STREET ADORESS | 17464 WEST SYCAMORE DRIVE STREET ADDRESS
CITY-5T-21P LOXAHATCHEE, FL 33470 CITY-ST-2IP
mE _ b~ . e . . Oopeste.  .—.§ me . . ———— - - - .- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TILE {1 Detete TITLE [JIcChange [ Addilion
HAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
e [ Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Tine 01 delete TILE [l Crange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Flarida Statutes.
SIGNATURE: W Q F-s-200Y Sbi- 795045V
SIGNATURE AND m?] OR pmnsn NAME or g n OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

KHchet—g—1Lines



