FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000011166 ; 03-06-2006 90203 039 ****55 00

1. Entity Name
NATIONAL SECURITY SOURCE LLC

Principal Place of Business Msiling Address &UULIY 1YL
4362 NORTHLAKE BLVD SUITE 232~ 4362 NORTHLAKE BLVD SUITE
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410
T s TAREID I 6RO SRR
4362 NopnttAKE Rivtl 4362 ploeninke BLVD
S 07 SE 07 come_owuc e
ity & State iy & State 4. FE! Number Applied For
ﬁmm Bencd Gaepans B Faem Bt (HL0Er5, F1. |~ 200718452 Noi Aoplicable
Zip Country Zip, Country . ) i e
33(_[ [ O u\s 3 3‘(/ / O a \5 5. Cenificate of Status Desired 23 g?qumm'
6. Name and Address of Curment Reglsterad Agent 7. Name and Address of New Registared Agent
N. d T
GUASTINI, GLEN :‘e @ﬁsgﬂi { mGNLﬁZ-i .
4362 NORTHLAKE BLVD SUITE 23& oL Asidy ~Bax Nurbe s Not.
PALM BEACH GARDENS, FL 33410 PLLT No el B2 2" 200 U T KOT
Ci Zip Code
B GAesevs  FL™Z%y 0

8. The above named entity submits this glatement foj 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 rpgistered agen y A R
SIGNATURE '_1111/]1/1/1// GLEU GUA’STIA“, PresioenT 3{!\0(!0(5
re, typed or \TE

name of registved agent and tidW zppiicable {NOTE: Registered Agent signature required when reinstatng)

Fill Feo iz $50.00 Make check payable to

Due May 1, 2006 Florida Departmam of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
T P O petete e PRES/IDENT Hprange [ Adiion |
NANE GUASTINI, GLEN P N GuASTIML, GLEN P, & 907
STHEET ADDRESS | 4360 NORFHLAKE BEVD S=100~ . smeannress | 4360 Noda HURLE Bl , SUl
cv-si-7P | PALM BEACH GARDENS, FL 33410 arstze | PAGM BACH GarorS, . 33410
TITLE 1 Deiete g ™ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIFY-ST-TIP cI-51-3P
TME 1 peiete THLE [Fchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTr-SI-21P
TITLE 7 Delete TITLE A Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CTY-§T-ZP
TE O3 petete TmEe ClCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P Y -S1-2P
TLE £ Detetn TME [ Change [ Addition
INAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-7IP CIY-51-ZIF

11. I'hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Stanutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity comparwy or the receiver or trustee empowered to exscuta this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: > Guen \ 3/ot 10

[E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE| ATIVE Data Daybre Phone #




