2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # 104000091225
kLEI’.“IIg[N)aE’BROTECTION SERVICES OF NAPLES, LLC

ecretary of State

04-19-2005 90015 045 ****50.00

Principat Place of Business Mailing Address
12740 BAYSHORE DRIVE, #18 12740 BAYSHORE DRIVE, #18 y .
NAPLES, FL 34102 NAPLES, FL 34102 4""'}7806
' s S R D AL
2 Principal Ptace of Business 3. Maiing ;
| RZ50 BAYshire PR
Sufta. Apt. 8, etc. Suite, "‘"‘ ¥, etc. 02212005  Chg-LLC CR2ECS3 (10/03)
City & State 4. FEl Nym Applied For
/{7/%?;; (283 f'é &5 -03997323 Not Appiicable
Zp Country ?ﬂ//&l 5. Gertificate of Status Desived [ spg'ml: Additional
8. Name and of Current Ragistared Agert 7. mmmamww
e o e — ——— e wam_ - ~|- Nama . m—— e = = [T e TR, e T Saem e
LEVINE, STEPHEN
2851 PARK WINDSOR DV., #208 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
oo FL | o
8. The sbove nared entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiEar with, and eccept
the obligations of registerad agent.
SIGNATURE
wpadar of reg gt and it i MOTE: Agent iy required DATE
Foe Is $50.00 Make check payable to
May 1, 2005 Florida Department of State
o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR {1 Detete TME [ Ctange [ Addition
NANE LEVINE, STEPHEN NAME
STREET ADDRESS | 2651 PARK WINDSOR DV., #208 STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33901 cny-S1-7P .
TE O Detete LE OCunge [ Astition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2p ciry-$1-0P
TME [ besete TME CdcCange [ Acdition
RAME NAME
SIRETAORSS | o e - - —_ || SmeELAvORESS | - —— - SR
Cv-si-op CITY-ST-2P
TMLE [ Detete e [ Change ] Aition
RAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S3-2P any-s1-2IP
e O pextn me OChage [ Addtion
NAME HAME
STREET ADORESS STREEY ADDRESS
crY-§1-0P Cny-5T-P
TRE O Delete TmE OCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrrY-ST-21P ony-S1-o0

11. | hereby certify that the information suppliad with this fiing does not quality for the exmmnmstaindm&ecmnngm(a)o Horida Stahues. | hurther certify that the information
ntﬁcatedmmrapmmmmdammewﬂﬂmnwsmmashaﬂtnwﬂwsmbﬁaﬂwasumm
mited Babifity company or the recever o trustoe empoweared to executs this repert as required by Chapter 608, Florida

; that | am a managing member or manager of the
Statutes.

SIGNATURE: mb) L——Q S'T(—’D\'\Pf\\ ™. L@\/rr\‘re 33, 2 of 2%°|~a7sm

RITED REPRESENTATIVE Derytime Prone ¢




