‘2007 LIMITED LIABILITY COMPANY '
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000033994 May 03, 2007 08:00 A
1. Entity Namo . Secretat Y of State
APS SECURITY GROUP LLC
Principal Placo of Business Mailing Address
7240 S.W. 1318T STREET 7240 S.W, 131ST STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Siate City & State 4, FEI Number Applied For
. 77-0608166 Not Applicable
ap Country 20 Country 5. Cerlilicate of Stalus Desirog O 55'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Nama
VALDIVIA, CARMEN .
Stroet Address (P.O. Box Number is Not Acceptablo
7240 S.W. 131 STREET ( )
MIAMI FL 33156
City FL Zip Code
8. The abova namad onlity submits this statement for tho purpose of changing its regislered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
tho obligations of registered agent.
SIGNATURE
Signalure, lyped or pnnled name of registered agenl and Ll 4 applcabla {NOTE: Regslered Agent siqnatura regurred when rensialing) DATE
. FILENOW!! FEE IS $50.00 .. '.° . HAFNTE 1 (0
Make Check Payable to Florida Department of State [ 250 71 ~',,£,t":lip[~-' wity e
) Due By May 1, 2007 . Lo 2407 ROOES-01 54, ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Tne MGRM [ pelete TILE [ change [ Aadition
NAME VALDIVIA, CARMEN NAME
SIRELT ADDRESS | 7240 S.W. 131 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33156 CINY-ST1-2IP
TLE , 2 petete 1ine : O change ] Addition
NAME NAME,
STRIET ADDRI8S STRENT ALDRESS
CITY-SI- 74P CITY-S81-2IF
nnr 1 Delele e [ Change [ Addition
NAME NAME T ST -
SIREET ADDRESS ‘ STREET ADCRE S8
CITY-51-2IP CIIY-81-7IP
TINE [ Delete TILE [Jchangg [T Addilion
NAME NAME.
STREET ADDRESS SIREETADDRESS
CIry-S1-2IP | CITY-S1-2IP
nne . [ pelele TILE [Jdcnenge ] Acdition
NAME . NAME
STREET ADDRESS STRIET ADIRY S8
CITY-S1- 1P CIY-51-21P
mr O pelete 1 o [Ochange  [C1 Addition
NAME ’ NAME.
STREET ADDRE 55 STREET ADDR! 55
Cily-St-21p CITY-81-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same lagal effect as if made under oath; that | am a managing maember or manager of the
limited liability company_or the receiver or lrustﬁempowerad lo execute this reporl as required by Chapter 608, Florida Slalules.
SIGNATURE: : vd /30/07 Fos - R/5-5022
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / DaL{ Davime Phone 4




