FILED
2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000103883 S 07-13-2007 90033 020 ****50.00

1. Entity Name

CHOICE SECURITY & MONITORING, LLC

Principal Place of Business Maiting Address L] U U :] 4 4 b' 9
5453 N. 59TH STREET 5453 N. 59TH STREET
TAMPA, FL 33670 TAMPA, FL. 33670
R B EL DGR R R
33Y lorsrncnce 7 338 ormreece <7
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State — 4. FEI Number Applied For
L Fee fpRveel L R Tert flaven) f~E- spPuEBFOR ] 5 -3) Y 69 7 TRor Appicanie
le_?_?&’?& Co%é J& ?3 5O Coy ow(_/t 5. Cenificate of Status Desired ] ?g-ggqﬁg:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SALTER, JEFFREY D Eribaad T Ffollesd
5453 N. 59TH STREET Street Address (P.O. Box Number is Not Acceptabile)

TAMPA, FL 33610

5052 Lreseans Do
_ e L[

8. The ahove named entit subm@s this statepdent foryhe purpose of changing its registered office o] istered agent, or both, in the State of Florida. 1 arm familiar with; and accept

the cbligations of yegigfered agent. L (AA ard]. %[[M/! 7DATE/0/0 Z

SIGNATURE

Signalu-‘.'tym ot pricted name of legill;qunt and title { applicabla {NOTE: Regisierec Agenl signature required when reinsiating)
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelete TIILE mac L rm B Thange [ Addition
KA BRADFORD, JAMES W NAME BRADFord, JAme s u
STREET ADDRESS | 5453 N. S59TH STREET SREARES | 29§ comam e e a7
CITY-§7- 2P TAMPA. FL 33610 cny-s1-710 i FER fReEs ¢ 33§ £§0
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TILE [ Delete mE [ cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-Sr-2P
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2p
TILE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TOLE O Delete me ] change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIry-§t-2ip

11, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this regort is tn

and accurata ang that my signature shpll have the same legal effect as it made under oath; that | am a managing rember or manager of the
limited liabitity company or fhe receiver or trysige ersz ute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: f /1077 3-2%-br 2t
Date

EIGNAFURE ﬁ TYPED OR PRINTED NAME OF SIGNING %ﬂismd MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phong #

// 7



