2007 LIMITED LIABILITY COMPANY . \
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000052134 Apr 27,2007 08:00 AM
1. Eny Namo Secretary of State
SENIOR PROTECTIVE SERVICES OF FLORIDA, L.L.C.
Principal Place of Businoss Mailing Addrass
6331 S.W, 36TH STREET 6331 S.W. 36TH STREET
R GG MU A
2. Principal Place of Business - No P.O Box # 3. Maiing Address
Suilo, Apl. #, otc. Suile, Apl. #, elc. 1st MOORE CRZEC83 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
54'2473047 Not Applicable
Ze Couniry Zp Couniry 5. Contificaic of Status Dosired ] ?{?9-22; lﬁgdénonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SHERLOCK, LUKE G Il — —
4000 NORTH FEDERAL HIGHWAY SUITE 201 Siroot Address {P.O. Box Numbar is Nol Acceplabic)
BOCA RATON FL 33431
City FL Zip Code

8. Tho abovo namod entity submits this statament for the purpose of changing ils regislered olfice or registered agont, or both, in the Siate of Florida. | am familiar with, and accep!t
lho obligations of registorad agent.

SIGNATURE

Sgnature, typed or printad name of raygstcrad agent and Lta ¢ apphcable (NOTE- Registerad Agent signo‘uro requited when renzialing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

. 5
5. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS | CHANGES Y
I MGR 3 telete TILE [ change [ Aadition
NAME OGDEN, KATHY J NAME '
STRICI ADDRESS | 6391 S.W. 36TH STREET SIREET ACDRESS
GITY-ST-2IP MIAMI FL 33155 CITY-SI-2IP
TLE [ valete HIE [ change [ Addition
NAME NAWE __ LDodo0?37TT
SIHELT ADDRESS STRELT ADDRESS N J5/11/07-30042-003 50,00
CNY-SI-2IP CITY-S1. 21 .
TMNE [ pelnte TITLE [T change  [] Acattion
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
eIy S1-2P CITY-81-7IP
TI7LE [ Delete T [ change [ Addition
NAMI: NAME
SIREET ADDRESS g SmEFTA0DREsS !
CITY-S1- 21 CITY-SI-71p
I (3 pelete iy [ change  [] Addilion
NAML NAME
STREET ADDRESS STREET ADDRFSS
CITY-sT-71p CITY-SJ-2P
TITLL 7 Detete 1 [ change [ Addillon
NAMF NAME
SIRFET ADDRESS SIRLE | ADDRESS
CITY-5T-2IP . CITY-ST-2IP

1. | hereby certfy that tho information supplied with this fifing does not qualfy for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my, gignalure shall have the samo legal cffect as if made under calh; that | am a managing member or manager of the
limited liability company or tho fpcgwer or trustee em ‘ered 1o execule his report as required by Chapter 608, Florida Statutos.

SIGNATURE: ﬁ/‘{l

SIGNATURE AND TYPED OR FRINT;{NAME% SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayvme Phona 4




