2008.LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 06, 2008 08:00 AN

DOCUMENT # L05000049897 oAl R ~-\ Secretary of State

1. Entity Nama
ADVANCED SECURITY ADVISORS, LLC

Principal Place of Business Mailing Address
9266 BENT ARROW COVE 9266 BENT ARROW COVE
APOPKA, FL 32703 APOPKA, FL 32703
—————————— IRV EAUIMRE G
% RE .. . 0;1152008 No Chg-LLC CR2EN83 (12/07)
S ok ,\dwgeg«ﬁmdg’:!.m WBL[E@;w!N.J wIpH .ISW m§ Pa&wcugg AR, »Mdrw, 4. FEl Number Appliec For
26-1854783 Not Applicabla

O $5.00 Additional

5. Certfficala of Status Desred Fee Requifed
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E Name and Addrus of Currenl Reglslerod Agent

BODIE, SCOTT .
504 WYMORE ROAD

WINTER PARK, FL 32789 ~~:'f'.‘% -
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8., The above named entity submits this statement for the purpose of changing its registered oﬁlca o registered agent, or both, in the State of Florida. | am familiar with, and accept
he obtigations of regns(ared agent.

SIGNATURE J- C'C’ch 8«::;/6. _%ﬂ_ﬁff’/ﬁ?rfé/ ‘f/f&/ﬁ}"

Sigralure, tped o Conted Mte tl epsieied agent and ke f appecitie {NOTE" Regrstered Agent $ignatur requied when rensiaiing) I DATE 7

FILE NOW!!! FEE 15 $138.75 ;
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS .

TTE MGRM

NAME O'GRADY, JOHN P

STREET ADDRESS | 9266 BENT ARROW COVE
ciy-St-ze APOPKA, FL. 32703
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STREET ADDRESS.
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11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fladda Statutes | furthar cemty that the information
indicated on this report is true and accurale and thal my signature shall have the same legal eflect as if made under catn; 1hat | am a managing membeér or manager of tho
limitad liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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