FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT (K‘B)

ecretary of State

(03-23-2006 90272 009 ****50.00

DOCUMENT # L05000018317

1. Entity Name

STEADFAST SECURITY LLC

Principal Piace of Business

P.O. BOX 420407
SUMMERLAND KEY FL 33042

Mailing Address

P.O. BOX 420407
SUMMERLAND KEY FL 33042

105103

2. Piincipal Plag: of Business

3. Mailing Address

Suite. ApL #, elc.

Suile, Apt. #, elc.

0 0

15t MOORE CR2E083 (10/05)
e Key
City & Siate . ! Cily & Siate 4. FEI Number Applied For
Floz) OR 020 RS HIAT Nos Applicable
Zip Couniry Zip Country N . $5.00 addional
3 3 a ‘{ 2 U S.l ﬂ‘i 5. Certificate of Status Dosirad ] Foo Required
6. Name and Addrese ol Current Registarod Agent 7. Name and Address of New Registered Agent
Name -

COSTA, RUSSELL

1415 LONG BEACH DRIVE

Sueel Address (P.O. Box Number is Not Accepiable)

BIG PINE KEY FL 33043

City

FL | Zip Code

8. Tha above namad antity subrmis this statement for the purpose of changing its regisiared
gent.

1he obligations of regisier

SIGNATURE

oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accent

5// | 2/ 2006

Sugrwtiab, Fou G [ERNS I OF fufinTéned et g iR l DATE
/ L4
9. MANAGING MEMBERS I MANAGERS 5 ADDITIONS fCHANGES
e So/e Peop 07 Detete it OlChnge [ Addtion
NAME N
STRECT ADDRESS vIsel £ Co3 T4 s::[rmmzss
1
5. 14 f Lﬂw DEYcH ﬁfc S5
on-si-7m O ? 8 ;'j L(gs . 330‘/3 orY-S1- 2P
TE f [ Detere e [Jchange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-$5-21P CI5Y-S1. 2P
me___ b o DOoeke  _Bome | e . o e _Domape [ Adduon
NAME [T —_— —_— A
SIREET ADDRISS STREET ADDRESS
CiTY-S1-21P CITY-S1. 21
TILE 3 Detere Lt O Crange {7 Aadilion
NAME NaME
STREET ADORESS STRELT ADDRESS
Y- SI-29 CITY-§1- 2P
nie L] Detere TINE O Change [ Addktion
HAME MAME
STREET ADDRESS STREET ADDRESS
TNy -S3- 2P CITY-S1-21P
TRE [ petate e Ochenge [ Addition
[ RAME
STREE) ADDRESS STREET ADOHESS
cry-st-zp CY-ST- 2P

11. 1 neteby cestily that the informalion supplied with this filing does not guality tor the exemplions comained in Section 119, Florida Statutes. | lurther certity that the information

indicatad on this report is rue and accuraie and ihat my signature shgll have the same

limited liaility company o ihe receiver or ruslee empowered (0 execute this report as required by Chaptar 608, Florida St

legarl effect as if made uncer oain; that | am a managing mernbet or Manager of the

aluies.

SIGNATU&E“\I%‘:"=

AND TYPE] PRINTED NAME OF NING MANAGING MEMBER, M|

REPRESENTATIVE Qaytatd Foce 1

3/)2/00
/v f




