FILED
2005 LINNNUAL REPORT T Y Feb 03, 2005 8:00 am

DOCUMENT # L04000011166 Secretary of State

1. Entity Name (02-03-2005 90113 020 ****55.00
NATIONAL SECURITY SOURCE LLC

Principal Place of Businass Mailing Address o
4360 NORTHLAKE BLVD SUITE 100 4360 NORTHLAKE BLVD SUITE 100
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R S — O
JaoNorTHIAKE BIVD. 4360 NeRTHUAKERIVD |

g":"-"’;":"_" E"‘CI 00 L %’;’a ‘:%‘-.E";—o o 01242005  Chg-LLC CR2E083 (10/03)

City & State ~ ag B3 City & fState 4, FE) Numbar Applied For
Paly Beach GAevens | Palth REACH GARDERS | Q0 - Q71 8 S  [io osicati

Z&zq 'b ' .. Countrys A R ij3_3 q / 0 Couriui SA.. . . 8. Centilicate of Status Desired a - g‘g'ggql‘:?:‘;m

: 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent
0 " Name

CORPORATE CREATIONS NETWORK INC

11380 PROSPERITY FARMS RD #221E Street Addraess (P.Q. Box Number is Not Acceptable)

PALM'BEACH GARDENS, L 33410

“ City FL Zip Code

eyt

8. The above named entity Subfits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed reme of registered agent and iitla if applicabls. (NOTE: Regiriared Agent signaturg réquired when reinstaning) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES |,
e MGR O Detete me PrespeaT Y change [ Addition
NAME GUASTINI, GLEN P NAME AsTingl Glen P
STREET ADORESS | 204 SOUTH HAMPTON DR smreeT aookess | Y dlp© NORT\JLM:.Q Bivd §-foo
onv-st-zp | JUPITER, FL 33458 o | PALM Reach GARMENS, EL 33Y(D
TmE 3 Delete TMe Y Olchange {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE {3 petete me [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-55-2P ClY-§1-2P
TITLE ] Delete THILE Jchange [ Addition
NAME . . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2 CHTY-ST-BP ‘
TmE [ perete TMLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CIrY-ST-2P oy -S1- 2P
TILE O cetete e [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CITy-ST-21P CITY-ST-2P

11. | hereby cenrtify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that { am a managing member or manager of the
limited fiability company or the racaiver or trustee empowaered to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ] ]zs !ov <ol-0a<-118

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phone #



