2006 LIMITED LIABILITY COMPANY
. -REINSTATEMENT

SEF‘PE'L’F%%’E(Q
“HE i? IF ST
DIVISION 5f CGRFDM?T}I%HS

06 DEC 1ty AMy): 13

DOCUMENT # L05000091354

1. Entity Name
SECURITY SOLUTIONS 2000 LLC

Principal Place of Business

15441 SW 49 5T
MIAMI, FL 33185

Mailing Address

15441 SW 49 ST
MIAMI, FL 33185

2. Principal Plage ol Business .—

7910 NW 1S STia7

41
s = IR

Suitg, ;‘p" #. 8ie Suite, Ai‘z‘}' %5 12072006  REIN-LLC CR2E101 {11/05)
City & Stay /" A City & State — . 4. FEI Number Applied For
DO]&C - 7%‘ ﬁ')ﬁﬁ [. - ﬂOZI DA_ 2-0 ‘}!@ZZ S q Not Applicable

2:23/22— Country U__( ‘55/2 L

$5.00 Additional

5. Certificate of Status Desirag
U Fee Required

Country ( ,l -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JOSE MARIANO NAVARRO

15441 SW 49 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City

FL | Zip Code

8. The above named entity submitls this statement for the purpose of changing its registered office or registered agent, or both, in the Slate ol Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signature. lyped or printed name of reqisiered agem and e f applicable {NOTE: Registered Agenl signaturs requirsd when reinstating] DATE

Make check payable to

FILE NOW!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete NILE [ change [ Addition
NAME JOSE MARIANO NAVARRO NAME I o N
STREET ADDAESS | 15441 SW 49 ST STREET ADDRESS SO00R2ng2224
orr-stIR | MIAMI, FL 33185 CTY-SIZP 21 0E~~01022--005  «&50, 00
TILE MGR ] Detete TILE [ Change [ Acdition
NAME JUAN C PARIACANO SOTO HAME
STREET ADORESS | 15441 SW 49 ST STREET ADDRESS
CiTy-ST-21P MIAMI, FL 33185 CITY-51-2P
HILE O oetete THILE [ Crange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2IP CITY-SI-4IP
T O Dekete TITLE e e ey wne oy nere] Crange [ Addition
N

o L Bl ;
STREET ADORESS STREET ADDRESS E bt D “3 (S Sl 2 m (/8
CITY- 5T 2P C-S1- 2P eS—
THILE 1 Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5i-21P
Tee 1 Delete TITLE [ Change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P /7 CIry-§1- 4

11. | hereby certily \hat the infermatigpSupplie
indicated on this report is true
limited liability company or ih

is liling does not quaiily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
iee empowered to execute this report as required by Chapter 608, Florida Statutes.

—— 12bs éb

Date:

Daytima Phome &




