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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000091231 03-06-2006 90199 025 ****50.00

1. Entity Name

ALLIED PROTECTION SERVICES OF FORT MYERS, LLC

Principal Place of Business Mailing Address

26517 PARK WINDSOR DV., #208 2651 PARK WINDSOR DV., #208
FORT MYERS, FL 33901 FORT MYERS, FL 33901
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S Lo :,:Lf_ e f .= | 01062006No Chg-LLC CR2E083 (11/05)

i ‘Do NOT~WB|TE IN»THIyS SS.PACE - 7.1 4. FEl Number Applied For
W e ST T e e | 65-0399920 Not Applicable
f»‘ R g - ',"‘f,.f ;ﬁ K o . ‘:.l . ﬁ B B 5. Certificate of Status Desired O Ei'ggq;f:dm"m

6. Name and Address of Current Reglstered Agent Y N T A !

LEVINE, STEPHEN L e KA ARIB I .
2651 PARK WINDSOR DV., #208 . DQ NOT WRITE . "~ ¢
FORTMYERS, FL 33601 . " INTHIS SPACE: .

- R . e L - o 1.“ ) ,-.’ [ - .
8. The above named ertity submits this staterent 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.

1

SIGNATURE

Signature, typed or printed name ol reglstered agent and title it applicable. {NOTE: Registarad Agent signatura raquired when raingtating) DATE
T

Filing Feé is $50.00
Due by May 1, 2006

9, . MANAGING MEMBERS/MANAGERS . I g IR

e MGR - S et ‘ R e e

NAME LEVINE, STEPHEN R L P S B SN SIS RO SRRV,

STREET ADDRESS | 2651 PARK WINDSOR DV., #208 e s B

cmv-5-2¢ | FORT MYERS, FL 33901 S - LR A

TITLE . : . . ' . J - .

NAME - H - - 4 : . Son - i [N ’§.< -

STREET ADDRESS ) ) . . E

CITY-ST-2IP ' - R A .

STREET ADDRESS oL y oITE. .

oy o DO NOTWRITE:. - -
A S R T S T I o I

TITLE L N D : -

me “+ " IN'THIS SPACE

CITY-ST-2ZIP . . - ';,.; s ;;”‘ - "} S .

JINLE PREENG E ' - ~

STREET ADORESS " 5 R I e e 3 .

cIry-ST-2iP AT RIS FRERES : ' -
T i W owie . T I £

STREET ADDRESS e o o St A 4

CrY-51-2P - . ; ‘ s .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

m' L Sevhero i. Lewruez 28 ob 2 392 7&-vood

PRINTED NAME OF SIGNING MANAGING IIEIIBT. OR AUTHORLZED REFRESENTATIVE [ Dals Oaytime Phone #

SIGNATURE:

!lGNAI'\ﬁRE AND TYPED




