FILED
2008 LIMITED LIABILITY COMPANY Jan 17, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L05000061230 Secretary of State
01-17-2008 90055 017 ***138.75

1. Entity Name

ADVANCED SENIOR PROTECTION SERVICES LLC

Principal Place of Business 5 I ﬂ Maiting Address SLH l

2306 SWHFHSF— S Salem fve 2306SUIHHSF Salem Avel b o

“““***bﬁ*ﬁsibqshhn,qfcuiwmgagwm sebashan, [Fi- UUU4080
)

. 3295¢
324958 9 : .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite. Apt. #, elc 01062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
14-1932367 Not Applicable
Zi Count Zi Count iti
'p ke v b 5. Certificale of Status Desired O $5.00 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
T Nams

MASSI, WILLIAM HI .
841 SALEM AVENUE — Street Address (P.O. Box Number is Not Acceptabls)

SEBASTIAN, FL 32958

: Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and e i apphcatie (NOTE: Registered Agenl signature required when renstating) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES /7
TITLE MGR O Delete e M bKM 4 M [ Change Ep’Adui(ion
NAME MASS!, WILLIAM 1I HANE MAsS], L-15: WE
STREET ADORESS | 841 SALEM AVENUE STREET ADDAESS L4 74| SALEM AV _8
orv-si-ze | SEBASTIAN, FL 32058 oIvY-§1-2p SEPASTIAN, FL 3 2-9S
TNLE [ petete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST- 2P
TIE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CATY-ST-21P
TILE [ Delete TE [[] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CHY-SI-2P
TIiLE (1 gelete TLE £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITE [ Delele THLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDHLSS
CIY-S1-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or. he receiver or irustee empowered (o execute this report as required by Chapter 608, Florida Statules.

: = ~ /. -252-
SIGNATURE: JV //Zn»w %71‘% T / / /'505/ o g T2

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Daynme Phone |




