FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

KT e s ok ke
1. Entity Name
AFFORDABLE PROTECTION, LLC
(VR I g

Principal Place of Businass Mailing Address
4155 DOW RD 4155 DOW RD
STEB STEB
MELBOURNE, FL 32934  US MELBOURNE, FL 32934 US
s v LT R T )

Suite, Apt. #, etc. Sulte, Apt. 4. etc. 01102006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

8 3-0 y#‘/ yg 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggqﬁ:b“a’
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Reglstered Agent
Name
BERKOWITZ, ANNMARIE
3260 CEDAR BAY DR Sirest Address (P.O. Box Number is Not Acceptabla)
MELBOURNE, Fk\;:@2934
,_' City FL | Zip Code

H
8. The abave named entity submits this staternent for the purpose of changing is registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed nama of registered agent and fible i applicabla. (NOTE: Regigterad AgQent signature required when reinglating} DATE

Filing Fee is $50.00 Make check payable to

Due by'May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Deleta TMLE O crange [ Addition
NAME BERKOWITZ, DENNIS NAME
STREET ADDRESS | 2675 WRIGHT AVE STAEET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2IP
TILE MGRM ] Delete TILE [ Change [ Addition
NAME BERKOWITZ, FRANK NAME
STREET ADDRESS | 1445 MALIBU CIR NE APT 105 STAEET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-8T-21P
TILE MGRM O Gefete TITLE [ Change [ Addition
RAME BERKOWITZ, ANNMARIE . NAME
STREET ADDRESS | 3260 CEDARBAY DR STREET ADORESS
CITY-57-2P MELBOURNE, Fl. 32934 CITY-51-2IP
TALE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I ar a managing member or manager of the
limiteg §ability company e rdcaiver or trustee empoyered to axecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: . ﬁ &Im'j &ff{'—%;)‘? ffPS;ACV} Da:{ )3/0@ 33/'293“0?0’

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phone #




