2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY {1, 2008 Feb 21, 2008 8:00 am

DOCUMENT # L03000041817 Secretary of State
t. Entily Name
02-21-2008 90064 041 ***138.75
SECURITY PARTNERS LLC
Frncizal Place of Business tAailing Address
1201 BRICKELL AVE 7050 SwW 107 ST
210 PINECREST FL 33156
2. Principal Place of Busingss - Mo P.O. Bo # 3. Mailing Address
850 Sed foT ST SF#2&
Suite, Apt. #, eta. Suite, ApL # els 15t MOORE CR2ED83 (10,07)
City & Slate City & Stae 4. FE Numser Apptied For
FINECEEST Fi . 55-0849622 Not Applicatie
an 33/ SZ Gy 734 4—— e Gourry 5. Cerlificate of Status Desired O fz'gg@?;;ﬂo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

QUINTERQ, ALFREDO : =

7050 SW 107 ST Street Addrass (PO Bax Number is Not Acceniabie)

PINECREST FL 33156

Zip Code

City FL

8. The gbiove named entity submits this statermen: for the purpose of changing s registered office or regictered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obiyarions of registersd nt

SiGNATURE “M%"’t Z/pf /af

e Bepedd :;‘-,/Lriyro b g e mad agant e g 4 (NOTE Rapstorad Agart S0l G i a7 en snsinagy LATE
=

) . FILE NOW!!I FEE &) $138.75 o
After May 1, 2008; Fee Will.Be 553875 - -
Make Check Payakle to Florida Department of Stqte;'

9. WMANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

g MGRM £ Deleie TILF Clchange [ Additian

1484E QUINTERO, ALFREDO NAE

STHECT ADDRESE | 7050 SW 107 STREET STHEET ADGRESS

CIfy-ST-2IP PINECREST FL 33156 {ITr-57-2P

TIE ) Delete TILE 1 Changs [ Addition

1ARE KAYIE

STSEET ADIRESS STREET AEDRESS

GATY-5T- 20F GIFY-S7-2P

TILE ) pelrte liTLE [Cchange [ Addition
e oL - e R o .- . I -

SIREET ARDAESS SIREET ALDRESS

CHTY-5T-2P CiTY- 1.2

L [ Detets TiTLE Ol Change [ Addition

AT o BAME

SISEET ADDSESS SIKLE] ADDRESS

GITY-§T-2IP CITY-5§-2P

TITLE O Delete TLE O Changz [ Addition

WAL ) NaME

SFAEET ADBHESS STREET SUDRESS

CITs- 3T 71 CITY-37-71

inits [ Delee THE [ Change 7 Addition

HakE NAME

SIREET ADDRESS STREET £0ORESS

CITY-3T- 2P CITY-ST-2i

11, Fherehy cerlify hal the kifurmation sunplied with this filing does not quality for the exemptions contzined in Seciion 118, Florida Staiutes. | turthar cartify that the informasion
indicated on ihis report is true and accurale and thai iy signature shall have the sane legal etlect as if made under oatry hat | am a managing marmbar of manager of e
lmitsct ability company o the receiver or vustes empoaweres o exsoute this report as required by Chaprer 828, Florida Statules.

SIGNATURE: —— & 2o H ot /of

SIGNATURE AND TYPED ({ RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Catn Liaryizvs Powa o i




