2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # L04000020148 ecretary of State

1. Entity Name
KNOLLWOOD SECURITY & HOME SERVICES, LLC 04-13-2007 90038 002 ****50.00

Principal Place of Business Mailing Address
4941 BELLA TERRA DR 4941 BELTA TERRRDR
VENICE, FL 34293 VEMICE,FL-34203
T RS T T [ T 1 IO A
4)5% 5\ TRmmAm YL
Suite, Apt. #, etc. Suite, Apl. #, etc.
04102007 -
#/74 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
=3 FL’ 84-1640921 Not Applicable
dp Country Zi‘?{/g_?g jc%gﬁy’a;m 5. Certificate of Status Desired O ?ese‘gngfed;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, CAROLM
4941 BELLA TERRA DR Street Address {P.0. Box Number is Not Acceptable)
VENICE, FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
@, typed of plinted name of registered agent and tita if applicab. (NOTE: Registerad Agent sighatura rauired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGR [ Delete TLE [ Change [ Addition
NAME wOOD, CAROL M NAME
STREET ADDRESS | 4941 BELLA TERRA DR STREET ADDRESS
CITY-ST-2P VENICE, FL 34293 CY-S3-2IP
TIMLE MGR [ petete TIMLE [ change [ Addition
NAME wWOOD, DOUGLAS NAME
STREET ADDRESS | 4941 BELLA TERRA DR STREET ADDRESS
CITY-5T-2P VENICE, FL 34293 CITY-ST-ZIP
TITLE 00 peete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-51-2P
TITLE {1 Delete (13 [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SFREET ADURESS
CITY-ST-7P CITY-$1-2P
TITLE [ Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHY-ST-7IP

11. | hereby cenify that the informgtpn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tn d accurate and that my signgiure shall have the same egal effect as if made under oath; that | am a managing member or manager of the

limited liability company e feceiver or trusiee empowel 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M////ﬁ// / Cppol /D). i) Wotr) 79/ - 990

NATURBAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phone #




