2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000074555

1. Entity Name
POS SECURITY, LLC

Principal Place of Business

9896 MAJESTIC WAY
BOYNTON BEACH, FL 33437  US

Mailing Address

9896 MAIESTIC WAY
BOYNTON BEACH, FL 33437 US

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90372 021 ****50.00

oo

04242005 Chg-LLC CR2EGS83 (10/03)
City & Siaie City & State 4. FEl Number Applied For
41-2156567 Not Applicanle
Zie Couniry Zip Cauriry 5. Certificate of Status Desired O $5.00 Additonal

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglisterad Agent

DANKS, THOMAS
9896 MAJESTIC WAY
BOYNTON BEACH, FL 33437

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanse, typed of pinted name of registéred agent and it d AppLEable.

(NOTE: Registered Agent sigriiture reqused when rensiatng} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check p

ayable to

Florida Department of State

!

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES !
TIME MGR 7 pelere THLE Dl change ] Addition
NAME DANKS, THOMAS NAME

STREET ADDAESS | 9896 MAJESTIC WAY STREET ADDRESS

CITY-ST-21F BOYNTON BEACH, FL 33437 CITY-5T-2P

TME ] Delete LE (Jcnange [ Addition
NAME MAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P LTY-ST-2P

TTLE O pelete TME [ Change [ Addition
NAME NAME

STREET ACIDAESS STRECT ADDAESS

CITY-57-2P CITY-5T-2P

TILE O Delere TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST-3P CITY-$1- 2P

e O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-51.21P

TILE O pelere TITLE (CJChange ] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

11. | heredy certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flonida Statutes. 1 further cerufy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited Liability company or the receiver or trusiee empoweared 10 execute this report as required by Chapter 608, Florida Statutes.

|
SIGNATUR mw%—_AML- T2tom s Do S ?f/27/0>’ L 34/352€200

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i




