2005 LIMITED i.lABILI'I'Y COMPANY

ANNUAL REPORT

DOCUMENT # L04000091228
ALLIED PROTECTION SERVICES OF SARASOTA, LLC

Principal Place of Business Mailing Address
1055 SOUTH TAMIAM] TERRACE, #204
SARASOTA, FL 34236 SARASOTA, FL 34236

" 1055 SOUTH TAMIAMI TERRACE, #204

2. Principal Place of Business

A Mailing Address -
(055 S. TAmIAM, TR 5;’9‘

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90008 040 ****50.00

I E D E

Suite, Apl. ¥, eic. Suite, ApL ¥, etc. 02212006 Ch-LLC c 0/G)
City & State City & State 4. FEI Nymber_ - Appiied For
gﬁRﬁSd}ﬁ F/ 55 ~ 0379 ?a"\ﬁ Not Applicabie
Zip Y ?c/a.?é Country 5. Cortificatn of Stahm Dasirad [ SSOOW
&mmmwr Rogistered Agent 7. mmmummw

—_— — S P Y — Fmpa— —— —— ] .

LEVINE, STEPHEN

2651 PARK WINDSOR DV., #208 Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33901

8. The abaove named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.
SIGNATURE

Sirative. typed o printed etm of regiseesd sgant and titie 2 spplcable. {NOTE: Regiciered Aot s Tocuired when OATE
Foo Is $50.00 Maka check payable to
May 1, 2003 Florida Department of State
9. MANAGING MEI&GBEFISIMANAG?.’TS 10. ADDITIONS /CHANGES
TE MGR ] Delete TME [JCrange [ Addition
RAME LEVINE, STEPHEN NAME
STREET ADDRESS | 2651 PARK WINDSOR DV., #208 STREET ADDRESS
crry-§1-Ip FORT MYERS, FL 33901 ceY-ST-2P
ME O Delete TME [ Oange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-24P CIry-ST-7P
TE [T Detete ME Odcrange [ Addition
MAME NAME .
Smeevappeess | L 0 - - STREETADORESS | —
onY-S1-7P Y- 57-2P
TRE [ TME Ochae [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
cry-51- 2P cnY-S1-2P
e O petete e O CGange [ Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CAY-5T-1P CITY-S1-2F
mE [ Delete TME [Octenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crY-ST-2P CIlY-ST-IP

1. Irmabycandymatmemlu‘maimwpphedmmm.ﬁlmdoasmlqmﬁlyfameaxammmnsimadm&xm 11907(3)(') Forida Statutes. Ih:rmeroerlﬂylhatthenﬂnmnnon
indicated on this report is true and accurate and that my signature shali have the same legal effect as il made under oath
limitedt Rability company or the receiver or trustee empowered to execute this report as required by Chapter

Steden M. Levine z\

SIGNATURE(E_\m Q,.e

, that | am a managing member or manager of
608, Florida Statutes. e

o 220-370~eer0

TYPi OR PRINTED NAME OF SIGNING.

Doarytirwr Phaces &




