2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000042515

1. Eniity Name

NOLAN SECURITY TRAINING, LLC

Mailing Address

19021 SECOND STREET NE
LUTZ, FL 33549

Principal Place o! Business

19021 SECOND STREET NE
LUTZ, FL 33549

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90050 013 ****50.00

20000138

GO

01052006 Chg-LLC CR2E083 (11/05)
City & Slale City & State 4. FEI Number Applied For
] 20 - 200499 | [eanicas
Zip Country Zip Country 5, Cerlificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

NOLAN, HARRY L v
19021 SECOND STREET
LUTZ, FL 33549

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered clfice or registered agenl, or both, in the Siate of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sugnature, typed of pnled name of regrtered agent and e if asphcatie

{NOTE: Regrsiered Agont signatura requied whan resnsiatngl DATE

Filing Foe Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ petete TITLE [JJ Change [ Acdiiion
NAME NOLAN, HARRY L IV NAME
SIALET ADDRESS | 19021 SECOND STREET NE STAEE T ADDRESS
CIY §1 2P LUTZ, FL 33549 CITY-$F-2IP
Hiee MGRM O Delete (13 [J Change  [] Addition
NAME HAMARNN, KATHLEEN M NAME
STREET ADDRESS | 19021 SECOND STREET NE STREET ADDRESS
oY ST-4P LUTZ, FL 33549 CIlY-§1-71p
e T - T e e CJChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CiY-81-21P
TNLE O Delete TTLE [Jthange [ Acdilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-53-2P cHY-S1-ap
TILE O Datete THLE [Jcrange [ Acgition
NAME NAME
SIREE| ADDRESS SIREET ADDRESS
CIY-51-21P cIIY-ST-2IP
e O Delete Tme O Change [ Addition
HAME HAME
SIREEL ADORESS STREET ADDRESS
Gy Sk-zip CITY-ST-2P

11. t hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and \hat my signature shall have the same legal effect as it made under oath; that | armn a managing member or manager of the
limited liability company or the receiver or trustes empowered o execule this repart as required by Chapiar 608, Florida Stalutes.

SIGNATURE:%/M fogry Lo Pe bon T

LA

(33)550- 574

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANABI"G"EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

4 Dayuma Phone #




