2006 LIMITED LIABILITY COMPANY

) ANNUAL REPORT FILED
DOCUMENT # L03000040936 SRR May 01, 2006 08:00 Al
1. Enity Name Secretary of State

UNIVERSAL SECURITY RENTAL, LLC

Principal Fiace of Business Mailing Adckess

877 NORTHWEST 208 DRIVE 877 NORTHWEST 208 DRIVE
PEMBROXE PINES, FL 33029 US 110
PEMBROKE PINES, FL 33029 US

A R AT

04272006 N0 Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PR FonTedTa
20-0592788 Not Applicable
5. Certificate of Status Desired [ $5.00 adaitional

Fee Required

6. Name and Address of Curment Registersd Agent

SANCHEZ, CAMILO F DO NOT | WRITE

877 NORTHWEST 208 DRIVE

PEMBROKE PINES, FL 33029 IN THIS SPACE

2. The above named entity submits this statement for the purpase of changing its registered office ar registereﬂ agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaizen, fyped or printed name of ragistantd agent axd e b appicable. {NOTE, Reghstored Agort cigrature requited when roinstating) CATE
LNNRAR538 o
Filing Fee is $50.00 L LRI S
Duse by May 1, 2006 H51 1efﬂb“gﬂigﬂﬂﬂ to 5000
9 MANAGING MEMBERS/MANAGERS i
T MGRM
NamE SANCHEZ, CAMILOF

STREET ACDRESS | 877 NORTHWEST 208 DRIVE
LY. ST 2P PEMBROKE PINES, FL 33029

fiiE3 MGRM

L SANCHEZ, MAURICIC

STHEET ADDRESS | 877 NORTHWEST 208 DRIVE
cay-s1-2p PEMBROKE PINES, FL 33029

NAME

s DO NOT WRITE
m IN THIS SPACE

TILE

NAME

STREET ABDRESS
CiPf-57-2P
TTLE

HAME

STREET ADDRESS
GIFY-5T- 2P

11. 1 hereby ceni:fgilhat the information suppligd w1’t£ this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. 1 fusther certify that the information .
3

indicated on this report is true_ané-secughe that my signature shall have the same legal effect as ¥ made under cath; that | am a managing member or manager of the
limited liability cu ist
SIGNATUR

empowered 1o execute this report as required by Chapter 608, Florida Statutes.
mmmsmmonmrg‘zn__mgwmm MEMBER, OR AUTHORRED REPRESENTATIVE

— L//z:_/os 3oL YD 0¢3y

Daytime Fhone #




