2007 LIMITED LIABILIT § COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 105000121136 Feb 26, 2007 08:00 AM
b et Secretary of State
EVER VIGILANT SECURITY LLC ry
Principal Place of Business Mailing Address
601 JEAN STREET 601 JEAN STREET
e e ”ll“l“ I}, Im’ IUUHHJ II“‘ llm UI‘I U"’ ”m ”III ’ml mllw lm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Sulle, Apt #. olc Suite, Apl #, cic. 15t MOORE CRZE083 (10/06)
City & Stale City & Stale 4. FEI Number Appliod For
75-3205728 Not Applicablo
Zp Counlry Zip Country 5. Corllicalo of Stalus Dosired 0 ?i.gg"ﬁ;i;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ESMONT, PATRICIA

601 JEAN STREET Street Address (PO, Box Numboer is Nol Acceptable)

INTERLACHEN FL 32148

City FL Zip Code

8. Tho above namad ontity submiis this slalcment lor the purpose of changing its regislored oflice or regisiered agenl. or both, in ha Stalo of Flarida | am famiiar wilh, and accept
tha obligations of rogistered agent

SIGNATURE “

Signarury, 1yped ar prntea name of rgisiared agem and Lk f aprixabla. (NOTL: Rggsiemd Agent signalurg requrred what rinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 !

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

L MGR [ celele e [ change  [ZJ Addiion
HAM. ESMONT, PATRICIA NAMI LOO0enEA N

SIRETADDESS | 601 JEAN STREET STRLELADDRLSS 020 A 7-R00R8-015 50,00

CIN-S1-7F | INTERLACHEN FL 32148 cIn-1-21p

G 1 pelele i [ Change ] Addition
NAML NAMI

STRLET ADDRESS SIRLETADDRLSS

CIv-$1-21P CIY-$1-21p

Aty O pelete 1 [ Change ] Addilen
NAMI NAMI

STRELT ADORLSS STRICTADDRLSS

BY-SETT S -W SITT-STOF

THE [ pelete T [Jchange [ Addilion
NAML NAMI

ST LT A 88 SR L 1ADDII 58

CIIY-$1- 2P CHY-SI- 7P )

TIE [ palele s [C) Ghange [ Addition
NAKE: NAMI,

STREET ADINU 55 STREE T ADDRESS

CITY-SI- AP COY-SI-2IP

i O pelele T [ change 7] Addrtion
NAME NAME,

STRELT ADDRISS STALT ) ADDRY S5

CITY-SE-71p CIY-S1-71P

11. | horoby cerlify thal the infarmalion suppliod with thig filing doos not qualily for the axemptions conlamnced in Seclion 119, Florida Slalutes. | lurther certify Lhal the informaticn
indicaled on this report is lrue and accurgle”8ng thal my signalure shall have the same legal effect as il mado undor calh: thal | am a managing membor or managor of the
limited liability company-ar lhe receivertr trustto cmpowersd 10 execule this report as requires by Chapler 608, Florida Siatutes.

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylipe Pivare #




