; FILED

N o~

2005 LIMITED LIABILITY COMPANY 4

DOCUMENT # LO4000002171 04-01-2005 90155 002 ****50.00
1. Entity Name
CERTIFIED SECURITY SERVICES, LLC
Frincipal Place of Business Malling Address
9456 PHILLIPS HWY, STE 7 9456 PHILLIPS HWY, STE 7
JACKSONWILLE, FL 32256 JACKSONVILLE, FL 32256 30003 748
S R A0SR RO

Suite. ApL . etc. Suite, AL W, eic. 01062005  Chg-LLG ’ CR2E0S3 (10/63)

City & State City & State 4, FEI Numbar Appliad For

_ 30-0693%9G [ repicwn
Ze Country o Counry . 8. Conilicate of Status Dotived [ gfe-g?wﬁﬂ“m'“
6. Nams and Addraas ot Current thhhna‘l\mnl . 7. Name and Add, ot Now Regl d Agent
. - - N . s i > Mame R o = e e — e e —
“|"STONEBURNER GRESHAM R - —===-=Sigmisiostrs oo aaseimen o sonoe Sttt it
841 PRUDENTIAL DR, STE 1400 Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32207
City FL ] Zip Code

2. The above named eniity submils this statement lor the purpose of changing ite registered office or registared agent. or botn, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

PO, e O printi0 AT Of nigisiered agent and R f spplicabie. {NOTE: Registered Agerd sONELre | #quIned when reingiatng) DATE
Filing Fes I $50.00 ‘ " Make check payable to
Due by May 1, 2008 - L Florida Depaﬂmom of _sma .,
9. MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
me Sxatyy managing Member O e me Ocmange [ Agitien
HAVE Joe. Hassam NAKE
SFETAORESS | 9YEL Philipy Huow #7 STREET ADDYESS
bry-s1-ar Jacksonuille FL. 3256 omy-s1-20
e @Ry (Monaging Memdoer Oosen me Dcusee [ Astion
NAME TJonn Sracidas MAME
STRETADORESS | 2900y L2 - Prexs Creel #4.- CHOD STREET ADDRESS
GIY-§1-2P B, Loasals ¢ EL 23108 cy-51-2p
me [ Celete e - O cange [ Asdition |
R TTTY J— - R - . - -§ e - - ar - . -
STREET ADDAESS $TREET ADDRESS
om-si-op omY. 5129
me | 3 beiete me O crange [ Adciion
" NAME o © e - - "
STREEY ADDRESS STREEY ADDRESS
Cify-St-ap cmy.§1.27
WILE [ Detets e Ocane [ Axditon
RAME . NALE
STREET ADGRESS STREET ADDRESS
CiTY-§1-2P CirY-51-2p
THE [ Delets LT3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry- 51.2p CITY-§3.2¢

11, | heveby cerily that e indo
Indicated on this report i
limited lability compa

ALGH supplisd with this ling does not quality kv the sxemption stated In Section 119,07(3)i), Florida Statutes. | further certity thal tha information
Ua anaccurate and that my signature sha!l have the same legal eflect as il mada under oath; that | am a managing member or manager of the
of the rCeiver O Tustee empowered to exac ute NS réport as required by Chapter 608, Ronda Stanstes. R

SIGNATURE:

Apr 19, 2005 8:00 am
ANNUAL REPORY> - ' ecretary of State



