2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L04000040271 : Apr 16,2007 08:00 AM
* Endty tam Secretary of State
GUARDIAN SECURITY SYSTEMS, LLC
Princwal Place of Business Mailing Address ]
232 S, YONGE STREET 232 S. YONGE STREET '
LT
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. . Sulla, Apl. #. clc. 1st MOORE CR2E083 (10/08)
Cily & Slate Cily & Stale 4. FEI Number 20-1186622 Applied For
- Not Applicabic
Zp Couniry Zp Country 5. Cerillicate oi Stalus Desired [ gg'ggl‘:‘ig‘g"ma'
6. Nama and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
: Name
BARKIN, MARSHALL H -
149 S. RIDGEWOOD AVE., SUITE 710 Straal Address (P O Box Number is Not Acceptabla}
DAYTONA BEACH FL 32114
City FL Zip Codo

8, The ahave namod entity submits this statomant for tha purpose of ¢hanging its registered oflico or rogislered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the oblhgations of registared agent.

SIGNATURE
Signature, typed or printed nome of regisierad agent and dlle 4 appicable. {NOTE: Regislerad Agent signatura requrad when rginstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007 ] -
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
e MGRM [T Delete IHHLE [ change [ Adduion
HAME CAVARRETTA, ROBERT D HAME. HODTO0T 12943
SIRELIADORISS | 232 S. YONGE STREET STRELT ADDRLSS 04/ 26/07-30063-012 50, 1)
CIV-S-AP | ORMOND BEACH FL 32174 ciY-81- 21
TTiE, [ Delele Tt 1 change [ Addition
NAME NAME '
SIREET ADDRE 55 STREET ADDRESS
CITY-S1-2IP CITy-S1-2P
e [ Delete il , [ change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDHESS
CIrY-SI-7ip CITY-$1-2P
T O Delete Nty [ Change  [] Addttion
NAML NAME
SIREE T ADDRESS SIREET ADDRESS
CITY-S1- 2P ’ Forsioe
TiLE [ pelete ms [ cChange ] Addilion
NAME NAME
SIRELT ADDRESS S IREE T ADDRESS
CIY-SI-2IP CITY-51-7P
TNE 3 pelee ILE [ change ] Addilion
HAME NAME
SIREET ADDRI S5 SIREFT ADDRE 5§
CITY-SI-7IP i CIIY-ST-7P

11. | hereby certify that the information supptied with this filing doos not quatify for the exemptions contained in Section 119, Fiorida Statutes. | further certify hat the infermation
indicated on this report is true and accurate and Lhat my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee o wered lo execule this roport as raquired by Chapler 608, Fiorida Statutes.

L‘»’_’j&éh-é??' Jedy

: + v/ |
SIGNATURE: ) e Rebert b Canilifa o . 266-027-/S /5
[

SIGNATURE AND TV'PED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytena Phane 4




