2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000050065

BOYNTON BEACH, FL 33435

~

1. Entity Name
SECURITY PLUS LLC

_Pl'il cipal Place o‘f Business Mailing Address
2814 SW 4TH ST 2814 SW 4TH ST

BOYNTON BEACH, FL 33435

2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90384 026 ****55.00

WU - o

O A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03142005 Chg-LLC CReEDS3 (10/03)
City & State City & State 4. FEI Number - Applhed For
H7A05545Y ot optea
Zp Country Zp Country 5. Certificate of Status Dssired x fg-ggq Additonat
-6. Name and Address of Current Registered Agent . 7. Name and Addreas of New Registered Agent
Name
STINE, JOSEPH J -
26814 SW4TH ST Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL. 33435
City FL ] Zip Code

the obligations of registered agent.

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 Rorida. | am familiar with, and accept

SIGNATURE
Sipnature, typed or printad name of ragistared agant and tite if applicabla. (NOTE: Registared Agent sipnalre required when reinstating) DATE
Flling Foe is $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 betete TITLE (JChange  [J Addition
NAME STINE, JOSEPH J NAME
STREETADDRESS | 2814 SW 4TH ST STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL. 33435 CrTY-S7-2P
TILE {7 Delete TME Clcrange ] Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CrY-$T-2I7 CITY-57-2P
ME [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P Chy-ST- 7P
TME ] Octete TLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2P
TITLE [ Detete VILE [J Chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P _ ) CITY-S1.2IP
me LT e o0 3 elete Tme [ Change [ Addition
MAME b ' o i ’ NAME
STREET ADDRESS | - B STREET ADORESS N e 7.
FOSREC B T A ¢ . N ) . - tur o L <
CW'$T'EP . o PR . . A LT 1 CITY-51-2P

t1. | hereby cetily that the information supplied with this filing does not qualify for the exel
indicated on this report is true and accurate and that my signatre shall have the
limited fiability company or the receiver or trustes empowered to executa this

mption stated in Section 119.07(3){i). Forida Statutes. | further certity that the infermation
sama legal eflect as il made under cath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

SIGNATURE’:?E\ . %TS-%Q 3-15-05  Sh)-134 - 64
mmsy}vpfnm GIGNTNG MANAGING WENBER, MANAGER, OR Af REPRESENTATIVE Dats Daytime Phone 4




