2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 28, 2006 8:00 am

DOCUMENT # L05000108231 Secretary of State
1. Entity Name 07-28-2006 90073 014 ****50.00
ULTRA GUARD HOME PROTECTION, LLC
Principal Place of Business Mailing Address v —— — —
14150 US HIGHWAY 98N 14150 US HIGHWAY 98N
KATHLEEN, FL 33849 KATHLEEN, FL 33849
s R v s 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 07232006 Chg-LLC CR2E083 (11/05)
Gity & State City & State 4. FEL Number ' . Applied For
03 05 73915 Not Applicable
Zp Cauniry Zp Country 5. Cenlificate of Status Desited [ ?g-ggqmm'
6. Name and Address of Cumrent Registared Agont 7. Name and Address of New Registered Agent
Name
DAY, TANA
14150 US HIGHWAY 98N Street Address (P.O. Box Number is Not Acceptable)
KATHLEEN, FL 33849
City FL I Zip Code

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

" SIGNATURE.

 Signanre, typed or printed name of regisiered agont and tie ¥ apolicable. {NOTE: Ragistered Agen signature required when renstating) DATE
Filing Fee Is $50.00 Maks check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES

TLE MGRM ] Delete THTLE [Jchange [ Addition
NAME DAY, TANA NAME

STREEV ADDRESS | 14150 US HIGHWAY 8N STREET ADDRESS

CrY-57-IP KATHLEEN, FL 33849 CITY-ST-2IP

TALE MGRM 3 oelete TMLE ) Change [ Addilion
NAME CABRAL, GERALD NAME

STREET ADDRESS | 14150 US HIGHWAY 98N STREET ADDRESS

CITY -ST- 29 KATHLEEN, FL 33849 CIY-ST- 2P

TMLE MGRM O pelete I TILE [J Change [ Addition
NAME CABRAL, CHAD NAME :
STREET ADORESS | 14150 US HIGHWAY 98N STREET ADDRESS

CiTY-ST-ZP KATHLEEN, FL 33848 CmY-ST-21P

TITLE MGRM [ Delete TITLE [dChange [ Addition
NAME CABRAL, JENNIFER NAME

STREEE ADDRESS | 14150 US HIGHWAY 98N STREET ADDRESS

CITY-S¥-7IP KATHLEEN, Ft 33849 CITY-ST-ZIP

ILE MGRM O pelete TME O change  (J Addition
NAME MUCCINI, ANTHONY il NAME

STREET ADDRESS | P.O. BOX 25 STREET ADDAESS

CATY-ST-29 MENDON, MA CISY-5T-BP

MLE O Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability ¢company or the receiver or Yustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATUsBME AjﬂMﬁ( OCLJ Tauﬁ.ba_,:‘/

TJREMTWEDMWNMEOFW MEMBER, M

Ya /b §43-8/5-3830

Deaytime Phons #

ATIVE




