2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000018317 Apr 26,2007 08:00 AM
- Ently Namo Secretary of State
STEADFAST SECURITY LLC
Principal Place of Business Mailing Address
P.C. BOX 420407 P.O. BOX 420407
T
2. Principal Placo of Busingss - No P.O Box # 3. Maiing Address
Suile, Apl. #, otc. Suite, Apl, #, elc, 15t MOORE CR2E0B3 (10/06)
City & Stale City & Stala 4. FE) Number Applied For
: 02-0635427 Net Applicable
Zip Counlry Zie Country 5. Cerlilicale of Status Desirad O gi'gg‘lﬁ:ﬂm"a'
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Namo . o e
Sl:ESSTf"On%SBSEEIA'éH DRIVE Street Address (P.Q. Box Number is Not Acceplable)
BIG PINE KEY FL 33043
City FL Zip Code

8. Tho above namad enlity submuts this slatemont for the purpose of changing its regisiarod office or rogisiered agent, or bolh, in tho State of Florida. | am familiar with, and accept
the obiigations of registored agent.

SIGNATURE
Sgnature. typed or printed namo of ragstered agent and bike f applcahle (NOTE: Registared Agent s gralura requrad when reinstating) DATE
FILE NOWI!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS ¥ 0. ADDITIONS / CHANGES

TIE Sp 1 Delete i [) Change ] Addition
NAME COSTA, RUSSELL P NAME JOOnR0T34807

SIFIEL ADDAESS | 1415 LONG BCH RD ST ADDALSS D5/10/07-B0008-015 50,00
ClHY-SI-4p BIG PINE KEY FL 33043 CIY-SI-71P -

nnr [J Detete TRe [ Change [ Addition
NAMF NAME,

SIREET ADDRLSS STREL] AIDRE 5%

CIy-$1-7Ip : CITY-S1-2IP
. e e e e ——e e o= Hatcte— —E L - —— e - - = Crang: [ Aduition
NAME NAME

STREE | ADDRESS SIRFET ADDRESS

CITY - SI- 7P CITY-51-2IP

113 [ Detete 113 [ change  [T] Addition
NAMF NAM,

SIATET ADDRF$S STRIL1 ADDRESS

CITY-S1-2IF CITY-s1-2Ip

THLE [ peters Ir [ change [ Addition
NAME NAMI

STREET ADURF S8 SIREET ADDRESS

CITY-§1- 2P CIY-§1-2P

mr O ooiete Tt [ change ] Addition
NAME NAMC

STRENT ADDRESS STIEL] ADDRE $S

CITY- 8171 cIry-sl-aw

11. | horeby certily 1hal the infermation supplied with this filing doos nol qualify for the exemptions contained in Section 119, Florida Statulos. i further corlify that tha information
indicated on this report is frue and accurate and that my signature shall have the sama legal ofiec! as if made undor oath: thal | am a managing member or manager of the
limited liabilly company or the receiver or trusloe empowered Lo execute this report as roquired by Chaplar 608, Florda Statutos.

St Rl 3 2007

R PRINTED NAMEOF StoNMIG TAANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Da'o Daytrme Phore #

SIGNATURE:

BIGNATURE AND TYPE




