FILED

2005 LIMITED LIABILITY COMPANY

< ANNUAL REPORT Apr 19, 2005 8:00 am
DOCUMENT # L04000091232 ecretary of State
ALLIED PROTECTION SERVICES OF TAMPA, LLC 04-19-2005 90009 031 **%50.00

Principal Place of Business Malling Address

7402 N. 58TH ST., STE 845 7402 N. 58TH ST., STE 845 -

TAMPA, FL 33687 TAMPA, FL 33687

|
Sy [ 111111 L
Suite, Apt. 8, eic. SS‘:‘: ‘:"‘73 g’,f 945" 02212005  Chg-LLC CR2ECS3 {10/03)

i ked For
e ThAmpA, FL- Y e 0399920 Rt o
Z» Country ‘33%(0%7 Country 5. Certificate of Siatus Desied [ fgmm

& mmmdwww 7. mmmdmwm
> oo A R A T NemeowAdmae -

LEVINE, STEPHEN i
2651 PARK WINDSCR DV, #208 Street Address (P.0. Bax Number is Not Acceptabis)

FORT MYERS, FL 33801

8. hmmmmmmmthdwmmmmdfmaWamam in the State of Florida. |1 am (amifiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signeturs, typed o prinksd nama of nsgrcianed agidt A TS I appicable. (NOTE: AQsrd reQuited _ DATE
/Fillivg Foo is $50.00° - D
7 Due gy_.ayj.ms, : Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delete TILE O change ] Addition
NAME LEVINE, STEPHEN NAME
STREET ADDFESS | 2651 PARK WINDSOR DV., #208 STREET ADDRESS
o1y -5T- P FORT MYERS, FL 33901 Cimy-s1-2P
TME [ Detete me O Crange (] Addition
NAME MNAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-3P Oy - ST-2P
me ] Desete me [0 Ctenge [ Adition
RAME NANE
SWETAORESS| . _ i e emae [ - STREEVADDRESS | —_ SIS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TME [JGhange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P Y- ST-21P
TILE (J Ded ms Ocange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-z9 CY-S1-2P
TME O Deete T DiCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
o-s1-2° CITY-ST-0P

11. | hereby certily thai the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)i). Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatre shall have the same legal effact as if made under cath; that | am a managing member or manager of the
Emitad Eability company or the raceiver or maadmexmemlsreponasreqwadbycmumrﬁm Forida Stahites.

SIGNATunEg;\“QS\ Steo\'ﬁ\\ M \Ev’rr\}Q @/ QAID( 2 RODTE MO

TYPEDOR PRINTED NAME OF SIGMNNG Daytira Phone 8




