e

| FILED
2008 LIMITER LIAILIELGOMPANY o 07, 2008 8:00 am

DOCUMENT # L04000041948 Secretary of State
1. Entity Name
EDWARDS SECURITY SYSTEMS LLC 01-07-2005 90023 004 ****50.00
Principal Plac_e of Buginess Mailing Address _ F
16340 HERON HILLS DRIVE 16340 HERON HILLS DRIV
" SPRING HILL, FL: 34610 SPRING HILL, FL 34610 ) o S . )
e REC D IR RGO
Suite, tqpt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E83 (10/03)
City & State : City & State 4. FEi Number Applied For
] 7 5? —3 ) "l "‘Lf O ‘-’O Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired (] Eese'ggq:ig‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
' Narne
HUMPHREY, WARD F
1716340 HERON HILLS DRIVE =~ 77— === = ~Street-Address {P.O-Box Number is Not Acceptable) == ~— o ot o v o v
SPRING HILL, FL 34610 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typod of printed name of registerad agent and title it applicable. [NOTE: Registered Agent signakime required when reinstating} DATE
Fll]ng Feeo Is $50.00 ) Make check payable to
Due by May 1, 2005 Forida Departrment of State
g, MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CHANGES
me MGR-: ’ ' L1 pelete VIILE [ change [ Addition
HAME HUMPHREY, WARD F + NAME ;
STREET ADDRESS | 16340 HERON HILELS DRIVE STREEY ADDRESS
CImY-ST1-21P SPRING HILL, FL 34610 | cimv-s1-zp
TME (3 petete J me ElChange [ Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE [ petete N Rus [ Change [ Additien
HAME v N Rame
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
PR, |- B . 1 Delete TME i . [ Change [ Addition
" NAME [ i
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2IP )
TLE ' O petete FILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-ST-TP . CITY-§T-7 .
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the‘exemption stated in Section 119.07(3)(i}, Florida Statutes, l_ftinher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
- timited kability company or the receiver or trustee empowered to execyle this repon as required by Chapter 608, Florida Statutes.

Ard F. Hu Meheey

w/
SIGNATUQME:M L Moy - o Fer.

.
wnzmmmmﬁmmew’mnﬂnﬁﬂ;ﬁnmmonmmnnm . Date Daytime Phone #




