FILED
2005 LIMITED LIABILITY COMPANY Feb 24. 2005 8:00 am

ANNUAL REPORT

)

DOCUMENT # L03000040936 Secretary of State
1. Enlity Name (02-24-2005 90107 041 ****50.00
UNIVERSAL SECURITY RENTAL, LLC
Principal Place of Business Malling Address
7400 NW 7TH STREET T400 NW 7TH STREET
110 n
MIAMI, FL 33126  US MIAMIL FL 33126 US
W R SRE B

&FI3 Nw 208 Dr. &33 Nw 108 Dr

Suite, Apt. #, eic. Suite, Apt. ¥, etc. 02472005 Chg-LLC CRRE0SS3 (10/03)

City & State City & State 4. FEl Number Applied For
PEHMTRROKE CINES PEHRBROKE PINES 20-0592788 Not Applicable

Zip Country Zip Country i 18 Desi $5.00 Acdional

372029 OS A 331029 OSA 8. Certificate of Status Desired ] F“Hequlmd""

8. Namo and Address of Curtent Raglatered Agem 7. Name and Address of Naw Reglstered Agent
—— R - - . - Name - - .- .
SANCHEZ, CAMILO F CAMILO F. SAMCHE (sAw~g)
7400 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
#110
MIAMI, FL 331 £33 Nw 208 Dr.
Y PzMBROME PiNes FL I@%‘BZQ

8. The above named entity submits this staternent for the purpose of changing its registered office or registerac agent, or both, in the Stata of Florida. | am fariliar with, and accapt
ihe obligations of registered agent.

SIGNATURE
. Signature. typed of piaed name of registered agett and Etio d ppplicabla. {NOTE: Registarad AGSM RHgnmure Faquined when (einkiatng) DATE
Flling Foo Is $50.00 Make check payable to
Dita by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
L MGRM 3 Dolete TME HMGRH B4 Change [ Addition
RAME SANCHEZ, CAMILO F NAME SAMCHEZ , CAHILD F.
STREETADDRESS | 7400 NW 7TH STREET, #110 STRETANORESS | 293 Nu 208 D«
oS-z | MIAMI, FL 33126 ‘ CIFY-ST-7P PerBRONKE P:Nes, FL 33029
e D Delete e MG+ O changs  (R\Addition
NAME HAME SANCHEL, Mb.ulz.lc.lo
STRAEET ADDRESS . STREETADORESS | P MW’ 208 Dr.
CiTY -S¥-2IP ov-sT-zP | PE HEBAROISE PINES, FL 33029
Tne 3 belets TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Tewsrim ™| 7 7 < ' ’ ciTy-§1-2p ) T T <7
me £ Detete mE ClcChangs [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8r-2Ip CITY-57-2P
TMLE . [ Deletn TME Cchange  [2 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LnyY-s1-7P CIFY-ST-ZIF
TME [ Deiets TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST- 2P

indicated on this report is true and d tHat my signature shall have the same legal effect as if macle under oath; that | am a managing member or manager of the
limited tiability company or 7 powered to exacute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: GJULM/{D»—, ?-/r? [or ov-ugouy,

SIONATURH AND TYPED OR PRINTEQYNAME OF BIGNING MANAGING MEMBER, NANAGER, OR AUTMORIZED REPRESENTATIVE Daytima Phona #

11. | heraby cerlify that the information supplied whh ﬁ filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
1E]




