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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020148

1. Entity Name
KNOLLWOOD SECURITY & HOME SERVICES, LLC

Mailing Address

4941 BELLA TERRA DR
VENICE, FL 34293

Principal Place of Business

4941 BELLA TERRA DR
VENICE, FL 34293

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90028 014 ****50.00

20019287

IIIIHIHIIJIIIIIIllillllll AR GO

Suite, Apt. #. etc. 02142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Numbi Applied For
) %"\ - )((?’"I Of‘] -7-] Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired ~ [J fese-gg“ﬁf:;"""ﬂ'
6. Namo and Address of Current Reglstered Agent 7. Name and Add! of New Reg ed Agent
 ——— — . Name . - — j - —
WOOD CAROQL M -
4941 BELLA TERRA DR Street Address (P.0. Box Number is Not Acceptabie)
VENICE, FL 34293
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statament for the prpose of changing its registered office o registered agent, or both, In the Slate of Florida. | am tamillar with, and accept

Signabur, typed of peinted name of registived agent and T § appicable.

(NOTE: Repisterad AJent kignatusd idused when renstating}

Filing Fee Is $50.00
Duo by May 1, 2005

AT
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Detets THLE [ changs [ Addition
NAME, WOOD, CAROL M NAME
STREET ADDRESS | 4941 BELLA TERRA DR STREET ADDRESS
CITY-s1-7P VENICE, FL 34293 CIrY-§1-7P
TILE [ petate TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 27 CTY-ST- 2P
THLE O Delere TMLE [ Chenge ] Addition
NAME HAME
STREET ADDRESS® = STREET ADDRESS - -
CITY-81- 2 CITY-ST- 2P
LE [ petets TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cay-51-7IP
TILE 7 Deteta e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
| cmrestoze CITY- §¥-2IP )

v me \ O Delete me - [J Change - [ Addition
NAME - - 'NAME‘ T -, - -
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CITY-ST-21P

11, | hereby cerity that the information supplied with thi
indicated on this report is rue and accurate and
fimited liability company or the receiver or trust

powered to executs

gy

SIGNATUREX

y signaturs shall have the

ing does not qualify for the gxemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
& lagal effect as it made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Flarida Statutes.

X M GIK 95)-109g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MM‘OER OR AUTHORIZED REPRESENTATIVE

Daytima Phons #




