2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Feb 12,2007 8:00 am

DOCUMENT # L05000023500
st Secretary of State
of¢ 3¢ of¢ 2f¢

ASSET TRACKING LOGISTICS AND SECURITY LLC 02-12-2007 90304 049 **%30.00
Principal Place of Business Mailing Acidress
1052 §. POWERLINE ROAD 1052 S, POWERLINE ROAD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business - No P.O Boex # 3. Mailing Addross

Suile, Apt. #, olc. Suile, Apl. #, olc 15t MOORE CR2E083 (10/08)

Cily & State Cily & Slale 4. FEI Number Applicd For

X 42-1662521 Not Applicable
Zp ¢ Couniry Zip Counlry 5 Cortilicale of Staws Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BENNETT, JOHN C
1052 S. POWERLINE ROAD
DEERFIELD BEACH FL 33442

Streel Address (P.O. Box Numbor is Not Acceplabla)

City FL Zip Code

8. The above named entity submits this statement for Lhe purpose of changing iis registered olfice or ragislered agent, or both, in the Slate of Florida. | am familiar with, and accepl
tho obligalions of registered agent.

SIGNATURE
signature, lyned of poaled name of wipsterad agant and fitk | uppleaule [NGTE. Aeysteraa AQenl SKINalUeE uguIied wHen reinstanng DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i MGRM IE/Dolcm I Mi Q.M & Thange [ Addilion
NAMI BENNETT, JOHN C NAMI Aegis TecHN oLog ‘boCoM PApIES | INC..
SIREE T ADDIESS | 1062 S. POWERLINE ROAD SIREETADDRISS | | 0 &), - POWERLINE
¢lY 81 /P | DEERFIELD BEACH FL 33442 O SUAR | D@ B e Seacu F 334 Y2 - )
i O oelere it Ceo 7 change ddilion
NAMI NAMI BeNeTT | Tord C W
STRIT I ADDRESS SIREETADDRSS | {eS L S\ PWU cR2LINE Roab
oIy sl - s DecrFead Tencw, T 33142 .
i T Golete I o0 L {7 change ddition
NAME HAMI PL_AZT‘ on | Q €oRq ™~
SIRIC | ADDRESS SIMLIADDNSS | { @ G2 G- f’oweﬂ_c._wé' Koah
Liit-si- ik Ght si e Po el EFA{/R' I~ 3??42 .
mie ™ oaime 1L VP [ change miliml
NAMI NaMI SewAk . RoferT
SIREL T ANDRESS SINCIADIASS | (oS 2 §. A,wg R Qom
I | Dop e, Feses, P 334¥2 .
1t 1 oolnic It T ReASVRCER. ) ] Change Mmm
HAME NAML RkMS p‘\{ Nl-:\l’
STREE T ADDRESS SIRELADDNESS | 1572 O, Pawb LINE EO.A'D
ey 81w CITY S1 2P Dz Eusi s m FE_ 224y
me 3 Delele 1 Cec R TA.p. ’IZ] Change Mu‘mu
HAME MAME W HALEY %\-_Bc’eﬂ H
STRELT ADRE 35 SIREETADDNSS | 1OS 2 §. éow bt NV Abh
CITY- S1- 1P Cny sioap 'D':‘L"{{hm\ heLi r' 22yyy

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119 Florlda Siafules | further cerlily that the information
indicaled on this reporl is lrue and accurale and that my signalure shall have lhe same legal eflect as if made undor oalh lhat | am a managing membor or manager of iha
limited liability company or lhe racciver of trustee empowered 10 execule this roport as roquired by Chaptor 608, Florida Slalutes.

s|GNATum5W1oHN Cw.JdcmneETT //:(o/ o3 (?I‘/J'ﬂx (¥io

SIGNAIUH%ID TYPED OR PRINI‘!‘D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dﬂvll ne Phone #




