FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000091229 (03-06-2006 90199 027 ****50.00

1. Entity Name

ALLIED PROTECTION SERVICES OF ORLANDO, LLC

Principal Place of Business Mailing Address
7040 LAKE ELLENOR DRIVE, #112 7040 LAKE ELLENOR DRIVE, #112
ORLANDO, FL 32809 ORLANDO, fL 32809

700 K& Elleno

rpmmme w1 |V VA

ulte. Apl. #. efc. 01062006  Chg-LLC CR2E083 (11/05)

Suite, Apt. % //a

BeiAndo  FL %lfl?h(/é?ﬂ, L * 65-0399920 Nothoplcas

Country

Zipgo? % ) q Country 32§ q / /_, / & 5'? 5. Certificate of Status Desired (| gese'ggql_‘:dr:‘jm"a'

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registersd Agent

Name
LEVINE, STEPHEN
2651 PARK WINDSOR DV., #208 Street Address (P.O. Box Number is Not Acceptabte)
FORT MYERS, FL 33901

City FL | Zip Code

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

'SIGNATURE :
. Signalure, typad or printad name of registerad agent and tite il applicable. {NOTE: Reglstared Agent signalure required when reinstating) DATE
Flling Fee is $50.00 - ... Make chack payable to SR
Due by May 1, 2006 . d... . Florida Dopartment of State” -. -~ * -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR . [ Delete TIME [ Change [ Addition
NAME LEVINE, STEPHEN NAME
STREET ADORESS | 2651 PARK WINDSOR DV. #208 STREET ADDRESS
CrTy-s1-29 FORT MYERS, FL 33901 cy-ST-2IP
TmE O Detese TITLE [J Change [ Addition
NAME . NAME
STREET ADORESS - STAEET ADDRESS e
CITY-81-2P CITY-5T-2IP
TITLE O peket TISLE (O Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O Change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-SE-2P cY-§1-2p
TME O3 pelete TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIFY-§3-21P CITY-ST-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:, W—Q—'ef Sepley ). Lajire 2/ 2¢/pb 23927000

SIGNATURE AND TYPES R PRINTED NAME OF SIGNING MEMBER, M. , OR AUTHORIZED REPRESENTATIVE yl Daytimea Phone #

L &




