2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Secretary of State

May 01, 2007 8:00 am

PgigmgmlyENT # 105000029353 05-01-2007 90315 042 ****50.00
AMERICAN SECURITY ENFORCEMENT, LLC
Principal Place of Business Mailing Address U4v999d
3839 NORTH MONROE STREET, SUITE 9 P 0 BOX 180159 : buuY
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318
T S L
Suite, Apt. #, eic. Suile, Apt. #, ete. 04242007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FE) Number Applied For
25-1917160 Not Applicable
Zip Country P Countey 5. Certificate of Status Desired O Eei'ggm":?:;“o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Brunhilde Fannin
WATERS CCAM-RIR-
7E0-NORF-H-MOMNROE-STREEF Street Address (P.O. Box Number is Not Acceplable)
3839 North Menroe Street, Suite 9
—FALtAHASSEE F—32363

Zip Code

Cty Taliahassee St

FL |

8. The above named entity submits this statement {or the purpase of changing its registered office or registerad agent, or both, inthe State ol Florida. | am lamiliar with, and accept

the obligations of registered agent.

Brunhilde Fannin , MGRM

SIGNATURE

4/24/07

Signalura, typed of prinied name of registerad agent and tile it applicable

{NOTE: Registered Agent signalure requirad when remsiaung)

QOATE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. - K MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TLE MGRM ] Detete TITLE O change [ Addition
HAME FANNIN, BRUNHILDE NAME

*STREET ADDRESS | 3839 NORTH MONROE STREET, SUITE 9 STREET ADDRESS

CIry-§i-2p TALLAHASSEE, FL 32303 CiTY-Si-2IP

TTLE J Delete TIILE [] Crange [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-87-2iF ciry-s1-2ip

TTLE O pelate LE [ cnange [ Acdition
NAME WAME

STREET ADDRESS STREET ADDHESS

Ciy-ST-21P CITY-57-2IF

THLE [ pelete TIRE (T change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-$1- 21 CITY-§7-2IF

TITLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-§t-21IP

TITLE [ pelete WILE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-51-21P

11. | hereby certify that the information supplied with this iing does not quality for the exemptans contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered to execute this 1

ort as required by Chapier 808, Florida Statutes.

&GNATURE‘:2397/L, fgLé%Vz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayime Pione »




