2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # L05000046239
1. Enlity Name

SMART SECURITY SYSTEMS, L.L.C.

ecretary of State

04-21-2006 90017 029 ****50.00

Principal Place of Business Mailing Address

444 SEABREEZE BOULEVARD STE 1001
DAYTONA BEACH, FL 32118

444 SEABREEZE BOULEVARD STE 1001
DAYTONA BEACH, FL 32118

£
»| 3. Mailing Address

™
O
MEADOW

2. Principal Place of Business

30l NORTH P\NE

4O SOFT SHADLI LANE

ARV

Suite, Apt. #, etc. Suite, Apt, 4, elc.

04132006 Chg-LLC CR2E083 (11/05)
i ate City & State . mber Applied For
BEBARY, FLORIDA | DEBARY , FLORIDA | " 54-256348%

Country Zip

Ba713 | Nolusip | 37

Country

VOLUSIA

0 $5.00 Additional

3 tifi i i h
§. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

ASADOLLAH, RAMIN
444 SEABREEZE BOULEVARD STE 1001
DAYTONA BEACH, FL 32118

e Sherry Salem

Strset{iddress (P.0. Box Number i

A bie)
BT CHADOLS LANE

“ DEBARY

FL 72513

8. The above named entity submits this statement for the purpose of changing ils registered gffi

the obligations of registered agent.

ARSherry Salem

SIGNATURE
Signaiure, fyped o printed name of rugifsn*j #gont and (it il applicable
—y

%///ﬂ(%} State of Florida. | am familiar with, and accept
2 .’ // /?‘g}”/'/ {6{/0é

}NﬁTE: Wegiflerac Agent aignaiure Teguired when reinstating)

Filing Foe Is $50.00 Make chock payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM Koeme TLE MGRM RR 71 @cmnge [ Addition
NAME ASADOLLAH, RAMIN NAME sAaLeM, SHE
STREET ADORESS | 444 SEABREEZE BOULEVARD STE 1001 swElonss |0 SOF T sH ADOL LANE
cImy-s1-2P DAYTONA BEACH, FL 32118 CITY-$T-2P NERARY . FL, 331
TIILE MGRM 1 Detete TITLE < [J Change [T Addition
HAME SALEM, SHERRY NAME
STREET ADDRESS | 444 SEABREEZE BOULEVARD STE 1001 STREET ADDRESS
CITY-51-21P DAYTONA BEACH, FL 32118 CITY-ST-21P
TITLE O Delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2IP CIryY-57-2I9
iE 7 etete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIT¥-ST-2P CITY-51-21P
TLE [ pelere TILE [ change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CHUY-ST-2P CITY-ST-2W%
TMLE O petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP P

11. ) heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega
limited liability company or tha receiver or rusiee empowered to execule this report as T

SIGNATURE: X Sherr Y Salem

under oath; that | am a managing member or manager of the

f ElgAida Statutes, _ B
77 Apnl 1ofoe ™ >

SIGNATURE mn‘qwsn ©OR PRINTED NAME_SF SIGNING MANAGING uEusEn./u(m\ueu, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

/



