FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L03000049205 05-04-2004 90023 011 ****50.00
1. Entity Name
TRAVELERS SECURITY, LLC
‘Principal Place of Business Mailing Address ~2U04Jb])
2792 FALCON RIDGE - 2792 FALCON RIDGE )
CLERMONT, FL 34711 CLERMONT, FL 34711
2 F’rincipal Placs of usiness 8. Maiiing Address | ‘II”I“ I” II[II m” Ilm II”’ ||m Ilm l/l IUI ”I" II’I’ I”III m ’II’
Suite, Apt. #, ate. Suite, Apt. #, etc.
ule, Aol 4, 8lo uite. &p 04222004  Chg-LLC CR2EOB3 (10/03)
City & State City & S1ate 4, FE| Number Applied For
- 03 302 T Not Applicable
zi t Zi Count - ' it
P Country P Uty 5. Conificate of Status Desied ] $9-00 Additional
Fes Required
6§, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, EDWARD E
2792 FALCON RIDGE . Strest Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
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 registered agent.
SIGNATURE
Signature, lyped or prinied name of registered agen| and tite i applicable. (NOTE: Regisierad Apent signature réGuired when reinstating) DATE
Flling Fee is $50.00 ' - " Make check payable o .
Due by May 1, 2004 B - Florida Department of State - B
E - e . : o “
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS ! CHANGES
THLE MGRM ] Detete TME [Jchange [ Acdition
NAME JOHNSON, EDWARD E MNAME
STREET ADDRESS | 2792 FALCON RIDGE STREET AODRESS e
CITY-ST-2IP CLERMONT, FL 34711 CITY-5T-2IP : - '
TILE [ vetete TLE Ochange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ' ] Detete TmE {] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 0O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2IP
TiTLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Lty -S1-2P
THLE [ pelete TITLE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
11. | heraby certify that the information suppliad with this filing does not-emalify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
. indicated on this report is true apd-ascurate and that my sigaaturs spdll have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or |he » 6cute thig report as required by Chapter 608, Florida Statutes.
/ 7oA 1 eropi -394y 77 F
SIGNATURE =222 = ‘V/ g/y 292 -3%4-177 ]
SIGNATURE AND TYPED OR PRINYED NAME OF snany HAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE 7 Dae Daytime Fhone ¥

4



