2007 LIMITED LIABILITY COMPANY Aug 20F121651‘17)8 ‘00 am

ANNUAL REPORT (AR)

DOCUMENT # L0S000065998 . Secretary of State
1. Entity Name 07-20-2007 90040 032 ****50.00
DAVIS SECURITY SERVICES, LLC
Prmaipal Ptace ol Business Maihng Agdress
4321 VIA DEL SANTI DRIVE 4321 VIA DEL SANTi DRIVE 3“ Uisairv
VENICE FL 34293 VENICE FL 34293
2. Puncipal Place ol Business - No P.O. Box » 3. Mailng Address
Suite. ApL A, elc. Suite, Apt ¥, elc. OORE CR2E083 (4/07)
86-1743765
Cuy & State City & State 4, FEI Number Apgplied For
: : /=] 7mé§-9L|ED FOR Not Apohcabie
dip Country &in Country 5. Certificate of Staius Desirad O Eg'g?qﬁg:;‘m“'
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4DSA2V1|S\}IKHE|){EIL|PSENSTF|‘ DRIVE Streat Address (P O Buex Nutnber is Nol Acgaptabie)
VENICE FL 34293
City FL ! Zip Code

8. The above named enlily submits thus statement tor Ihe purpase of changing its registered office or registered agant, or both. in the Stale of Florida. 1 am larmiliar with, and accemt
the opdigations of registered agent.

SIGNATURE
S imtian, Ry OO O Prailie A O T IR sG et d0td lies d o picaslaln (HOTE Flgrst b Ager ol e oGu.oac m.-m.--w.\m DATE
.. " FILE: NOWI!! FEE IS $50. uu
Make Check Payable to Florida Deparlment of State
: ) Due By September 5 2OD7 .
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
MLk MGR C vetets e OcChange [ Aowien
HAME DAVIS, PHILLIP H SR HAME,
SFPFET ADDRESS 14321 VIA DEL SANTI DRIVE STREE] ADORESS
arr-st-a¢ - [VENICE FL 34293 C-sI-2p
nne 3 Detete e Ocharge [ Aodition
HAME NAMT
STREET ADDRESS STREFT ABOAESS
ciry-§i-2p CITY-ST-2IP
Tne 3 Oelete FILE O Crange [ Addition
e [T HAME
STREET ADDRESS STREET ADDRAESS
Cry-Si-2ip CITY-51-21P
HLE [ pelere me [ Change 7 Adtition
HAME NAME
STREET ADURESS STREET ADDRESS
CRY-§1-21P CiTY-St-2P
TILE 3 Detes WLE Ochange ] Admtion
NAME MAMC
SIREET ADOPESS . SIRECE ADDRESS
Y- Si-aP CTe-SI-2P
TmE O Deteie LN [ change [ Aodition
NAME HAME
SIRELT ADORESS STREEF ADDRESS
ONY-51- 2P " CIY-ST. 2P

oes not quahly for the exemptions containad in Chapler 119, Flonoa Statules. | lurther certity thal the informalion
sfonawre shall have the same lagal effect as it made under oath: that | am a managing member of manager of the
red 1o execule this report as required by Chapter 608, Florida Stanses

SIGNATURE: 7//2‘/ 0z (C/W/f/OS’ 7857

NGNATURE AMG'PTIED 0 FRINTER/NAME OF SIGNING MANAGING UANAGER, OR ALS eyfanve Davirne Prors &
A

11. | hereby Gerlity thal the wlormalion supplied with this fill
ingicated on shis repart is ttue and acguralg and that
limited liability company or the rege ustee gy




