2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1, Entity

DOCUMENT # 104000091228
ACLIED PROTECTION SERVICES OF SARASOTA, LLC

Principal Place of Business

1055 SOUTH TAMIAMI TERRACE, #204
SARASOTA, FL 34236

Mailing Address

1055 SOUTH TAMIAMI TERRACE, #204
SARASQTA, FL 34236

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90199 028 ****50.00

O Gl
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6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

LEVINE, STEPHEN
2651 PARK WINDSOR DV, #208
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

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

SIGNATURE

Bignature, lyped or printeg name of registered agent and title it applicable. {NOTE: Registarad Agent signature required when relngtating} DATE

T

Filing Fee is $50.00 - * Makia check payable to
Due by May 1, 2006 . Florida Dapanment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIME MGR : [ Delete THILE O change  [C] Addition
NAME LEVINE, STEPHEN NAME
STREET ADORESS | 2651 PARK WINDSOR DV, #208 STREET ADDRESS
CITY-ST-2° FORT MYERS, FL 33901 CITY-ST-2IP
152 [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-s7-2IP
TITLE 7 Detete me [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P CITY-ST-2P
TnE [ petate TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-7P
THLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 lurther centify that the information
indicated on this report is true and accurate and thal my signature shafl have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: mwr&-«e Serhens 1. L&\/ln/é’ 2/28%96 2.39-27€"-porp

llONA‘I'UREMD 'I'Y'PE‘ OR PRINTED NAME OF BIGNING MANAGINquEHHER MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phona #




