FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 20, 2004 8:00 am
DOCUMENT # L03000043811 ecretary of State
1. Entity Name -20- 0 025 ****50.00
SABRNET NETWORK SECURITY SYSTEMS, LLC 04-20-2004 5019
Principal Place of Business Mailing Address
1220 E. PROSPECT AVE., STE. 202 1220 E. PROSPECT AVE., STE. 202
MELBOURNE, FL 32901 MELBOURNE, FL 32901 Pyt i
o

S AN A A

Suite, Apt. #, atc. Suite, Apt, #, ofc. 04152004 Chg-LLC CRoE083 (10/03)

City & State City & State 4, FE| Number Applied For

2’0 ‘0 (@ 7g¢g Not Applicable
Zip Country Zip Country 5. Certificata of Status Dasired O ?:'gggam“m
6. Name and Address of Curment Registered Agent 7. Name and Add of New Registered Agent
e e e JMame e .
“ANDERSON, J. PATRICK = M
930 S. HARBOR CITY BLVD, STE. 505 Streat Address {P.O. Box Number is Not Acceptable)
MELBOURNE,__FL 32;901
i City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*. the obligations of registerad agent.

SIGNATURE

Sigrahsra, typed o printed name of registered agent and title if applicabile. {NOTE: Registered Agent signaturs requined when reinstating) DATE
Filing Foe Is $50.00 ‘ Make check payable to
Due by May 1, 2004 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
“TMLE MGR - 7 petete mE [Jchange [ Addition
NAME BECERRAL?! R_QBERT F NAME

STREET ADDRESS | 1220 E. PROSPECT AVE., STE. 202 STREET ADDRESS

CITY-ST-2F MELBOURNE, FL 32001 CIY-ST-2IP

TITLE MGR ’ T Detete TTILE O change [ Addition
RAME ANDERSON, DELWYND NAME

STREET ADDRESS | 1220 E. PROSPECT AVE., STE. 202 STREET ADDRESS

CITy-ST-2IP MELBOURNE, FL. 32901 CATY -57-27F

TMLE MGR [ Delete TME O change [ Addition
NAME BUFFINGTON, NED NAME

- |~ STREETADDRESS | 1220 E. PROSPECT AVE., STE. 202 _ . . STREET ADDRESS ) N

CiTY-ST1-2P MELBOURNE, FL 32901 CITY-5T-2IP - - TTITTTE T e e
TIE J Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-57-7P CITY-5T-ZP

TME O Detete TME O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-21P

TME O Delete TME [ Change  [] Addition
NAME ] NAME E
STREET ADDRESS STREET ADDRESS

CITY-St-2P ' CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver ar trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: W Ale 15,200y 321-952-2127

mmmmﬁc@mwmmm on

U



