- FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000042262 Secretary of State
1. Entity Name 01-10-2005 90056 020 ****55.00
NATIONAL ASSOCIATION OF GOVERNMENT
INFORMATION SECURITY PROFESSIONALS, LLC
, Principal Place of Business ' Mailing ‘Address a UUM J
* 5048 CERROMAR DRIVE 5048 CERROMAR DRIVE
“NAPLES, FL 34112 NAPLES, FL 34112 _
e T NV A A
Suite.v Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' 65-1208361 Not Applicable
Zp Counlry Zip ' Country 5. Centficate of Stalus Desired M fggg Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' ’ - Name._ . .

HANSEN, JAMES B DR.~ - .- e LT

7

5048 CERROMAR DR . Street Address (P.0O. Box Number is Not Acceptabie)

NAPLES, FL 34112
/ City _ — - FL |ZipCode

its registered office or.registered agent, or both, in the State of Florida. | am familiar with, and accept

en, 3, R2oos

tura required M\anfuinsialg[ig] - DATE

Ll LT LT Make cheek payable to_ ok
i Florida Department of State :

S MANAGING MEMBERS/MANAGERS. 10.” ’ ADDITIONS/ CHANGES i
Ffrme e f MGRM e e e M\Delele---w 11T e T Crienge ] Addition” §
e | STEELE, DOUGLAS § NAME T
*STHEH ADDAESS | 12550 VILLAGIO WAY STREET ADDRESS
. ity stz FORT MYERS, FL 33912 CI¥Y-ST-2IP
“wme PRESIDENT: CE o [ Detete e o O change [ Addition
NAME DR. James B. HANSEM NAME ’ T
sraeer anoness | §O4 B CCIQ rRovwia . Orive STREET ADDRESS
CITY-ST-ZIP [%] ﬁ"p / 55 FL 31—/// 2 CITY-ST-21P
TITLE 1 petete TITLE e [ Change [0 Acdition
NAME NAME T
STREET ADDRESS | - ~ STREET ADDRESS - e
CiTY-ST-2P CITY-ST-2P
TALE - - - [ Delete TIMLE . . [lChange [ Aadition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CTy-5T-21p
e o - [ Delere - me - e O change [ Addtion
NAME T ’ NAME ’
seETacORess | - STREET ADORESS
amvostgp |kt st e CIFY-§1-7 ‘
P TmLEs ) - C]-Delete - - - — D] Change T Addilion -
STREET ADDRESS, | 5 1 STREET ADDRESS f
ON-ST2P ¢ |od on ormY-ST-2 i BN Tt : i ,

11. | hereby cedtify that the m!ormanon supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | frther certify that the information
ate and that my signature shall have the same legat effect as it made under gath; that | am a managmg member or manager nf the
t or trustee empowered 1o execute 1his report as requlred by Chapter 508 Flonda Statutes A i

SIGNATURE: e T/H\/ S 2005,.

" SIGNATURE Al 'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. WANAGER, OR AUTHCWSENTAWE .- Dale . Daytime Phoﬂe '

— o~

limited liability company of the recej




