2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 03‘2392?%108;35;—*%-00

E L04000090358 :
DOCUMENT # 05 JUL 13 AM 9 16
UR PERSONAL SECURITY SERVICES, LLC - OF STATE
ECRETARY
) TRLLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
11201 122ND AVENUE NORTH P. 0. BOX 7498 :
D-147 . SEMINOLE FL 33775 i ! I
wonem | EEEmOTmamwm
2. Principal Place of Business 3. Mailing Address | | ‘
, Po. Box 295
Swiite, Apt. #, ote. Ijl;!;";t :'? 9;0‘-; t5 Beacw 151 MOORE CR2E083 {10/04)
City & State City & Stale 4. FEI Number Appliad For
Flori#A K [Nt Applicable
Zip Country Zip Country . : $5.00 additiona
. 2 JLSIF §. Certificate of Status Desited 0 Fae Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Add of Naw Regictered Agent
= = s —_— TP =
?YZE&L?XZEP"IéoAHV%NUE 'N 0. Streer Address (P.0. Box Number is Not Acceptable)
D-147 = .
LARGO FL 33778
) . City FL I Jip Codo |

8. The above named entily submits this statament for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registéred agent. .« *

SIGNATURE éql A i50ilin . q[ / ;:"4 o5~

ure, typed o praved rame o regrsiared agunt ond Lile 4 applcable (NOTE Regrutured Agent sgraturs requend when rensiaing)
V : o I D SR £, 1 il
- FILE-NOWM:EEE:IS.$50.00 5%
A LRI a ik

P :
5. MANAGING MEMBE RS /MANAGERS 10, } ADDITIONS/CHANGES
TILE MGRM [ Detete TLE [J Change [T Addition
NAME EVERLOVE, JOHN NAME
STREETADDRESS 11201 122ND AVENUE NORTH D-147 SYREE] ADDFESS
cny-Si-ne - (LARGO FL 33778 CIiY-51-2IP
THE L] Delets TLE . O change [ Agditlon
NAML . KAME
STREET ADDRESS . STREE ADORESS
Ly-SI-tip . eY-ST-2P
WILE O Detete THLE ] change [ Addition
NE NAME o e o — .
STREET ADDRESS SIREET ADORESS
Y- Si-2P CIVY-51- 7P
1iLE [ Deete TIIE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHry-SI- 2 Grry-Si. P
THLE 3 Detels LE O change (O Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-SI- 2P
e O petets e ) [ changy {7 Addition
HAME HAME .
STREET ADORESS STREET ADDRESS
ony-Si-21IP GIy-sI-2P é‘cg )

11. 1heseby certily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(j), Florida Statutes. 1 turther certify that the information
indicatad on this report is true and accurate and that my signature shall hava the same lagal effact as if made under cath: that | am a managing member or managaer of the
limitad tiability company of the saceiver or trustee smpowared to execute this repon as required by Chapler 608, Florida Statutes.

3/ /7‘/ X

SIGNATURE:

AND TYPED OR PRINTED NAME OF M DR AUT REPRESENTATIVE




