Lo S

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000002172
}L':%WEI?D SECURITY SYSTEMS OF SOUTH FLORIDA,

Principa! Place of Businass Maling Address
2700 W CYPRESS CREEK RD 10365 HOOD RD. S #209
¢100 JACKSONVILLE, FL 32257

FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

FILED
Jan 30, 2008 08:00 AM
Secretary of State

ARG AR

01232008No Chg-LLC CR2E083 (12/07)
4. FElI Number Appled For
20-0694046 Not Applisable

$5.00 Additional

5. Cerlicatg of Status Desired W] Fee Raquired
]

6. Name and Address of Current Raglsterad Agent

STONEBURNER, GRESHAM R
841 PRUDENTIAL DR, STE 1400
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

B. The ahove namad entity submiis itns staiemant for the purpose of changing its registered ollice or registered agant, or hoth, in the State of Florida. | am familiar with. and accent

lhe abhgalions of registered agen

SIGNATURE

Swynature typed or pnnted name of regrsiered agent and ltle i apphcanio (NOTE Registared Agent spynalure required wihen reinslaiing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME SHERIDAN, JOHN

SIRLET ADDRESS | 2700 W CYPRESS CREEK RD, C-100
ClIY-SI- 2P FORT LAUDERDALE, FL 33309

TIILE MGRM

MAME HASSAN, JOE

SIREEI ADDRESS | 9456 PHILLIPS HWY, #7
CiY-51-2F JACKSONVILLE, FL 32256

TNE
WAME

STREET ADDRESS
CilY-§1-2IF

ITLE

HAME

STREET ADDRESS
CITy-st1. 2P

Tk

NAME

SIREET ADDHESS
CUIY-5T-71p

TME

NAME

SIALET ADDRESS
cry-gi-ae

 LO00aas44 70
U205,/ 08-20070-016 133,75

DO NOT WRITE
IN THIS SPACE

11. | heraby ceify that the information supphed with (his fiing does nol qualfy lor the exemptions comained in Chapler 119, Florida Statutes 1 further certify that the informaiion
indicated on s reporl s Lue and accurate and that my signature shall have the same legal eflect as if made under oath, thal | am a managing member or manager of lhe
limiled hability company or the recsiver or lrustee empowerad to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: f</\v/u4)1/\k/\-

SIGNATURE AND TYPED OR PRINTED NAWEIGNINE MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

;/,,za/or Dy-650 - 379

Date Dayhme Fnone 4

v



