2005 LIMITED LIABILITY COMPANY

ANNUAL REPORE.-- - *

DOCUMENT # L04000002172

1. Entity Name
CERTIFIED SECURITY SYSTEMS OF SQUTH FLORIDA,
LLC .

Principal Place of Busingss

9456 PHILLIPS HWY, STE 7
IACKSONVILLE, FL 32256

Malling Address
9456 PHILLIPS HWY, STE 7
JACKSONVILLE, FL 32256

FILED
« Apr19,2005 8:00 am
ecretary of State

04-01-2005 90155 032 ****50.00

o\_luuu' - =

S A

2. Principal Place of Businass ] 3. Mailing Addross
Q700 L. C,anrc.ss Creek, ® .
Suite, Apt. #, atc, Suite. ApL. &, elc.
01062005  Chg-LLC CR2E083 {(10/03]
010D s frorosy
City & State City & Stata 4. FEI Number Applisd For
Er. Lo derdale , FL 20~ otqyoYe Not Applicabla
Zip Country Zip Country . $5.00 addivonal
8. Cenifi of Status Desired .
33309 ASA e & Conifoao O -Ferfoquiea———| -
6. Name and Addmaes of Current Registered Agent 7. Name and Address of New Reglstersd Agem
Nama

— e -

- STONEBURNER, GRESHAM R

841 PRUDENTIAL DR, STE 1400
JACKSONVILLE, FL 32207

Street Aadress (P.O. Box Number Is Not Accepiable)

1]

City

FL | 2 Cooe

4. The above named entity submils this stalement tor the purpese of changing its registered office of repistersd agant, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered ageni.

SIGNATURE —
Sigrmre. typed o reied nama of regriered agent and tiiw if appiicable (HOTE: Rugistared AQEFT KON MKuIMIT whien il i ing) DATE
Flling Foo Is $50.00 . Make chock paynble to
Due by May 1, 2005 Florids Department of Stats .
0. MANAGING MEMBERS, MANAGERS 10, ADDITIONS ] CHANGES
e gy YR Araging Menber O oom e Dchange [ Additon
HANE Tenn Shrae don NAE
STREET ADORESS | J 7¢O €. sy Creadr RY. ~CHOD STRECY ADORESS
o811 Ft. Comler\n le, Fr. 32304 s
THLE (AW Ry Mana, 'mg menber Do TITE O Crange [ Adailion
NAE Jop  HevsSanm WAE
SEETOORES | 9455 Philips buwey #7 STREET ADORESS
ors® | Jaclesomyille, Fu. 32186 st
me | Ldewe . | WmE O Change [ Additiza
KAOE NAME
STAEET ADORESS STREET ADORESS
CIY-ST-DP CIry-$T-3F
e . [ petts TITLE O crange [ Addition
NTRaME T =T - = - —_ = THANE = - - . - ) - T
STREET ADDRESS STREET ADDRESS
Cmy-s1-2p ciry-S1-op
TME 3 Detzte TLE Ocuange [ Adciion
HAME NAME
STREET ADORESS STREET ADDRESS
cnY-ST-2P CITY-5T-2P
nng O oeets TmE Cichange 3 Acuain
NAME NAME
STREET ADDRESS W, STREET ADDRESS
CrTy-5T-2P CiTy-§T-2p

11. | heraby certily that tha infarmatlon suppiled with this fiing doas not quallfy for the exemption siated in Section 119.07(3Xi), Florida Statites. | turther cartify that the information
d,accurate and that my signature shall nave the same lega’ affact a3 if made under oath; that | am a managing member of manager of the
peeivet or Irusiees empowerod to exacute this report as required try Chapter 608, Florida Statas.

indicatad on this report [s-rma
limited liability compa

SlGNATUlEuE:

rul!nf!nr o-vu;-r:numovm on A

ATTVE




