2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000117740

1. Entity Narne

GLOBAL SECURITY CONSULTING, LLC

Principat Place of Business Mailing Address

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90030 033 ****50.00

(VR R e
7 B STREET 7 B STREET buy
APT.B APT.B
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL. 32080 US
T e RS S
TR st Seme as # 2
Suite, ?);:l‘.)ie:; 6 Suite, Apt. #, etc. 04302006 Chg-LLC CR2E083 (1 1,051/
City & Stat City & Stat 4. FEI Numbe wfApplied F
‘5"’I pﬁ"igl‘*?"l ne | FL e Um?rrfu DNg NotpAiplic:bte
3{3 o 8 0 Country Zip Country 5. Certificate of Status Desired O Eezggqumr:;m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
REED, CHRISTOPHER
7 B STREET . y Street Address (P.Q. Box Numbser is Not Acceptable)
APT.B
ST. AUGUSTINE, FL 32080
City FL ] Zip Code

8. The above named entity submits this siaterment for the purposo ol ghanging Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.
SIGNATURE b 5 28 Apr ol
5-qnmd.'h'ped o printed name of registerad agent and litle i npoliublfh. (NOTE: Ragsterad Agent signature requrad whan rénsiaing) 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
TMLE MGRM O Delete THLE [ change  {Z] Addition
HAME REED, CHRISTOPHER NAME
STREETADDRESS | 7 B STREET, APT. B STREET ADDRESS
CITY-5T-7iP ST. AUGUSTINE, FL 32080 CITY-ST-2P
TITLE 7 Delete THLE O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
TMLE [ Delets Tne [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-29
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CIFY-S7-ZP
TITE (3 Detee e O Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-ZP
HNE 7 pelete THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZP

11. | hereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am & managing member ar manager of the
limited liab#ity company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (A% dl

28 Af‘(“ﬂeo(o Fo4 3774995

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




