FILED
Feb 09, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-09-2004 90190 045 ****55.00

DOCUMENT # 03000053269

1. Entity Name

BEACON SECURITY, LLC

Frincipa! Place ol Business

1535 HANNAH DRIVE
MERRITT ISLAND, FL 32952

Mailing Address

1535 HANNAH DRIVE
MERRITT ISLAND, FL 32952

24009185

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, atc.

U A

Suite, Apt. #, etc. ;
Suie.ap : 02032004  ‘Chg-LLC CR2EQE3 (10/03)
City & State City & State 4. FEi Number Applied For
//— 22 7] 95 Not Appicable
—_—— —e — o - "
R =Countty== o L meclan @B L o o __.0_9992 czxmaeie.  fzB. Certilicate of Status Desired i $5.00 Acditional
< Pl e v et o hee:Required oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A jent
Name

CATLETT, RAY L
1535 HANNAH DRIVE
MERRITT ISLAND, FL 32852

Street Address (P.C. Box Number is Not Acceptable)

City

FL Fip Codha

8. The above named eniity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the Slate of Florida. | am fz: miliar with, and accept
the obligations of rpgistered agent.

Nz

SIGNATURE
S

aiure, typed or Hfnted name of regisiered agent ans

OL-p3-04

{NQ E: Registerad Agent signature required when reinstating}

DATE

Filing Fee is $50.00 Lake check peyable to
Due by May 1, 2004 Floida Department of State -
o A
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
1ITLE MGRM O Delete THLE [1 Change [ Addilion
NAME CATLETT, RAY L NAME
SIREET ADDRESS | 1535 HANNAH DRIVE STREET ADDRESS
QITY-S1- 2P MERRITT ISLAND, FL 32952 CITY-SF- 2P
TmE [ petele TILE (3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
R o DOpetele_ . Romme — e i ) Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIly-S1-21p CITY-ST-2IP
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS T L
CITY-ST1-2IP CITY-ST-2iP
TITLE [ Delete TILE . "f.j ) * [ Change ™ [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS e ee e - -
CITY-57-2Ip CITY-57-2P -

11. | hereby cemfy that the infermation supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3){i). Florida Statutes. | further certi’y that the information
indicated on this report is true and accurate and that my signature shall have Lhe same legal effect as if mads under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

01- 93— 0y () é??’%?/

PRINTED NAME OF SIGNING MANAGING MEMBER, M/ NAGER, OR AUTHORIZED REFRESENTATIVE

Date

Da tima Phone #

— -



