2007 LIMITED LIABILITY COMPANY__ -
ANNUAL REPORT (AR)

FILED

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90172 040 ****50.00

DOCUMENT # L06000004339

1. Entity Name
SECURITY ALLIANCE CENTER LLC

Principal Place of Busincss
180 RIVER QAKS CIR

Mailing Address
180 RIVER QAKS CIR

SANFORD FL 32771
us

FRRRES MR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, cle. 1st MOORE CReE083 (10/06)
Ciy & Siate City & Slale 4. FEI Number Apphied For
"1’ 3 L O q 8 ('7 8 3 Mol Applicable
“ county ap Country m $500 Additional

5. Corlificate of Statig Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Namo

KOUTEK, DAVID L

180 RIVER OAKS CIR Slrecl Address (P.O. Box Numbor is Nol Accoplable)

SANFORD Fl. 32771

Zip Code

City F L

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatere, YNed o: oreled neme of FAGISIErT Tgent and Lie £ epgheanle, (NOTE: Reqgesieraa Agent signntuze reaured whe! ensianagt CATE
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 jCHANGES
lin MGR O Delele T [ Ctenge [ Addilion
NAME KCUTEK, DAVID L HAKE
SIREET ADDRESS | 180 RIVER OAKS CIR SIREE] ADDR §8
LIy - S1-21p SANFORD FL 32771 CIry-s1-21p
me - MGR [ pelete ine [ Change [ Audition
NAM KOUTEK, DEBRA C HAME
SR ADDRESS | 180 RWVER OAKS CIR SIRLET ARDRESS
CINY-St- AP SANFORD FL 32771 CHY-S1-Ar
L [J Datele Tt [ change [ Addition
A i MAMI
SIRETEADDKISS SIRHETADIYE 55
CHY-SI- 211 CHY-S1- /1P
Tt [J Detere 1t {O Change (] Adtition
NAKI NAME
SIMEET ADDIE S8 SIRTET ADDRE S8
CHY-S1-21P Ciy - S1-Ap
me 7 nelele TILE. [ change [ Addition
MNAME NAME
STRLET ADINLSS STRIEETADDMESS
CIY-SI- AP CINY S1-4p
fint O pelere 1Lt 1 Change ] Addlion
NAML NAMI
SHHLLTADDIY 58 SIBELTADNESS
CHY-81-71P CIY-S1- /1P

11, | hereby cerlify thal the information suppfied wilh this fiting does net quatify for the cxemptions conlained in Section 112, Fiotida Stalules. | further cerily that the informaticn
indicaled on Lhis report is Wue and accurale and that my signaiure shall have Ihe same legal cilocl as il made under oath; thal | am a managing member or manager ol the
limited liability company or he reﬁive: or rustee empowerad 10 execule this report as required by Chapler 608, Florida Statuies.

QAAJM_\DAW O L. Koutele

SIGNATURE: S-(d-01

SMENATURE AND TYPLD OR PRINTED HAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPHRESENTATIVE flate

-4 -0

Cavtmg Pene &




