FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000069410 AL 01-20-2006 90050 025 ****50.00

1. Eniity Name
TOTALIPROTECT, LLC

Prineipal Place of Business Mailing Address
26750 US HWY 19 N, SUITE 550 26750 US HWY 19 N, SUITE 550
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T > v IR AD RN AT
(/515 o™ sITA) H51S 6L*™ s~
Suite, Apt. #, etc. Suite, Apt. #, alc. 01162006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEI Number Applied For
90 FL L—Df‘q Q) FC 20-1655718 Not Applicable
Zip _ ____ ._ uniry_ . Zip L _ ne untry_ L L R S $5_00.Mdm° -
.?.? - 7 3 ﬁ}; . f,a} .32 7_7 2 t;\e,fffl.l 5. Certificate of Status Desired ] Fee Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant

Name

LUCAS, SCOTT A
934 SKYE LANE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named antity submits this statement for the purpose ¢f changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agant.

SIGNATURE
Signature, lyped or printed name ol registered agent and bitke if applicable, {NOTE: Registored Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TIMLE ort e RChange [ Audition
NAME POITRAS, ROBERT NAME p:a 1TRRs lé obor
STREET ADORESS | 14001 63RD WAY N STREETADDRESS | 7} € 5 bls?h 17 A
crv-si-2p | CLEARWATER, FL 33760 Y-ST-20 | armgp, FC 23773
TLE MGR [ Gelete TILE e . ﬂ’bhange O agdition
RAME DELCORSO, VINCENT HAME DelGrse, Uiheent
STREET ADDRESS | 14001 63RD WAY NORTH st oviess | 71 578 Glat™ SIS
CITY-ST-21P CLEARWATER, FL 33760 Y-S (A gy, FL. 2?2773
TTLE O oelete TTLE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-51-21P
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O oetete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§1-2P CITY-$1-21P
TILE O Delete T O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for 1he exemptions contained in Chapier 118, Florida Stalutes, | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the sama legal effact as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to exacute this reporl as required by Chapier 608, Florida Statutes.

SIGNATURE: %,&4#7?755_ Lobee? (5, ot shrjot,  2a7~533-g730

BIGNATURE AN.D TYPED QR PRINTED HAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phane #




