2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

{ DOCUMENT # L05000121136 Secretary of State
! oty Name 03-16-2006 90031 011 ****50.00
* EVER VIGILANT SECURITY LLC
Principal Place of Business Mailing Address
601 JEAN STREET 601 JEAN STREET
e e HII"I“ I“ Ilm I““ “‘u Ilm IMI Iml ”"' “'l’ I!l“ lml m“‘ “1 {m
2. Pungipal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, ApL. #, elc. 15t MOORE GRZE0B3 (10/05)
City & Slate Cily & Siale 4. FE! Number . Applied For
PZ{;"' 3'2.05 7 242 Not Applicable
Zip Gountry 4p Couniry 5, Certificate of Status Desired 0 ?i'ggnﬁfgﬁcna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

ESMONT, PATRICIA

601 JEAN STREET Stieet Address (P.0. Box Number 15 Not Acceplable}

INTERLACHEN FL 32148

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am tamiliar with, and accepl
the obligalions of regisiered agent.

SIGNATURE
Sipnalure. lyped o1 pnted Nnaimy o reisielen ayenl bna ke ) sppkcablke. (NOTE Hegisterso Ageni signats e requirnd afen tomsiateg) NATE
.2 FILE NOW!!! FEE IS $50.00 ~
Make Check Payable to- Florida: Department of State
‘ ’ Due By May 1, 2006 - _
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGR [ Delete TITLE [J Change [ Addition
NARE ESMONT, PATRICLA NAME
SIRECT ADDRESS {601 JEAN STREET STREET ADDRESS
Qry-51-2if INTERLACHEN FL 32148 CITY-5T-70P
TmE T pelete THLE (] Change (] Addition
NAME NAME
SYREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP : CITY-ST-2IP
TE [ elete ILE [ Change [ Acdition
NAME NAME
SIHEL! ADDREES L STRLET AGDRESS - —
ClY-51-219 CITY- 872
THLE 3 Delete TIMLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-2IP CITY-ST-2iP _
TILE I oelete fINE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIME O oelete TITLE [ Change  [] Addition
HAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 further certity thal the information
indicated on this report is {rue and accurate and that my signature shall have the same legal elfect as if made under oalh; that 1 am a managing member or manager of the
limited liability company ¢ ar or iruslge empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE A . =

ED NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Oaylwme Phone #




