\
2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Mar 11, 2004 8:00 am

DOCUMENT # L03000053493 Secretary of State
1. Entity Name 03-11-2004 90223 026 ****55.00
ASSURANCE SECURITY, LLC
Principal Place of Business Maiiing Addrass
P.0. BOX 10602 P.0. BOX 10602 . . :
TAMPA, FL 33679 TAMPA, FL 33679 e L
A S I TOGRR A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022004 Chg-LLC CR2E083 (10/03)
" City & State N - ~ City & State - T T T 4:"FEi Number STt T [Applied For T
/A 20 -OHF 7?00 Not Applicable
Zip Country o Country | 5. Contficate of Status Desies N ?g-ggq&faﬂ“m'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

JONES, HUGHK

3615 WATROUS AVENUE - Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

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 :
Sigrature, typed o printed name of registered agest and title it appliicable. (NOTE: Registerad Agent signatue required when reinstaling) DATE

Fillng Fes is $50.00 "+ . “Makscheck payableto -

Due by May 1, 2004 . Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE e - MGRM“ e - o wme  [Delgle. -~ B-TME-. ... T S P , - . .[3Change. [J Acdition_|. - -
NAME JONES, HUGHK NAME
STREET ADDRESS | 3615 WATROUS AVENUE STREET ADDRESS
CITY-S7- 2P TAMPA, FL 33629 CITY-ST-2P
TLE i [ Delete TIMLE O change [ Addition
KAME { NAME
STREET ADDRESS ! STREET ADDRESS
Cily-§1-2p ' CIY-ST-2P .
e CE [ Detete TILE [3 Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TILE [JChange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZPP
TLE - E 1 vetete ME (3 Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADORESS
CiTY-ST-2P GITY-5T-7P .
TTE [ pelste TME Ichange [ Addition
RAME L Lm0 e e e e ae e L JINAME ) meim i . e - -
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P GITY-ST-ZP

11. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUE‘F;{‘E;EW \\4\\, 3@5‘ Y

TYPED OR PRINTHD NAME GW %, OR AUTHORCZED REPRESENTATIVE

Deytime Phone #

NJ



